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ALCOHOL: ITS USE AND ABUSE. 


BY W. L. LIPSCOMB, M.D., OF COLUMBUS, MISS. 


It is needless for your Essayist to state to this intelligent Asso- 
ciation, that great diversity of opinion exists as to the action of 
alcohol upon the human system. 

This has always been the case, and will be so to the end of time. 
It cannot be otherwise, while men’s minds are different—it could 
not be different, unless the knowledge of man approached the in- 
finitude of God. 

Alcohol represents one of those great agencies in the natural uni- 
verse, that touches so directly upon the function of vitality, that the 
Supreme Architect has purposely removed it from the perfect 
comprehension of the human mind—or the human mind has be- 
come so clouded by the effects of sin, that it is unable to grasp it. 

Life, viewed from its great dual stand point of construction and 
destruction, of organization and disorganization, of growth and 
decay, finds in alcohol one of those important supplementary agencies 
whose claims cannot be disregarded, and whose use will be continued 
(despite terrible evils resulting from its abuse) as long as man aspires 
to perfection of function and duration of life on the one hand, and 
battles against weakness and death on the other, 
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Take the circle of human existence and place life at any given 
point, and you find alcohol, one of those great incomprehensible 
agencies, that stands ready with appropriate balances to preserve it, 
in its appointed place, and to restore it in the event of dislocation. 

The dream of the Alchemist failed, because of a want of a com- 
plete knowledge of the use of alcohol, as applied to the diseases of 
man. The distinguished author of the Brunonian System, with 
one hand throttling the monster disease, and holding his botttle of 
brandy in the other, presented no caricature of the true physician. 
The only error in the picture was the dimness of his intellectual 
eye: He could not bring the power of the one against the evil of 
the other. 

What is Life? Lifeis the blood. Nutrition is the dominant func- 
tion of existence. Disease is a disorder of nutrition. 

Life is electricity, with the brain for its battery and the nerves 
for its wires of distribution. Disease is a disorder of innervation. 

Life is heat. Death is cold. Disease is a disorder of tempera- 
ture. 

As a presiding angel over the great fountains of life, or, if you 
prefer it, as a vigilant sentinel guarding the doors of the atria 
mortis, stands alcohol. 

Has nutrition become feeble from the want of a requisite supply 
of food? Alcohol supplements the deficiency, by arresting the 
waste of time, until the supply can be increased. Has nutrition 
become-deranged by the presence of inappropriate material? Al- 
cohol supplements the forces of digestion and overcomes the resist- 
ance. Is nutrition failing because of a tardiness in the elements, to 
reach their appropriate destination? Alcohol sends the blood faster 
to its place of duty. Is nutrition heavy with excess of effete 
matter? Alcohol can put the heart and lungs and every emunc- 
tory on double duty to effect its discharge. Does nutrition need assist- 
ance, in the assimilation of the selected elements? Alcohol claims 
especial control in that departmert. | 

But disease is a disorder of innervation! Aicohol refreshes the 
weary brain and stimulates the exhausted nerves. Alcohol obtends 
sensitiveness and deadens pain. Alcohol brings refreshing sleep 
and averts the blow of the deadly poison. Alcohol supplies mental 
deficiency and controls the excess of the maniac, 
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But life is heat! Disease is a disorder of temperature! Alco- 
hol is the friend of heat, and a most active anti-pyretic. Alcohol 
warms if you are cold, and cools if you are hot. It is alike the 
enemy of shock and the foe of fever. It puts the thermometer at 
exactly 98° and keeps it there, despite lazy lungs and an unfaithful 
stomach. Alcohol strides the whole domain of temperature, and 
assists or controls the supply of animal heat, at any or all of its 
numerous sources. 

If alcohol has these influences upon the centres and functions of 
life, is it a wonder that there should exist in all nations and among 
all people a natural appetite and a ready acquisition of its habitual 
use? Is it a wonder that it has become the poor man’s friend and 
the rich man’s delight? The lethean of the miserable and the 
catholicon of the sick ? 

Will any intelligent physician contradict a single jtem in the 
lists of benefits we have ascribed to it? They are the result 
of positive and repeated experiments. The records of medicine 
re f ull of their repetition, and the great outside world knows their 
truth by general observation. 

Alcohol, taking into consideration the breadth of its range, the 
extent of its power, the ease of its application, the universality and 
cheapness of its production, is the chiefest remedy for the ills of life; 
the most efficient agent in the cure and prevention of diseases; 
the grand, supplementary, medical desideratum of man’s physical 
and mental being, in its present imperfect condition, and certain 
termination in decay and death. 

But an agency so powerful for good is equally powerful for evil. 

Force power, in any department of nature misapplied, produces 
disorder, friction and destruction. So alcohol is a force, a mighty 
force ; a power, a tremendous power; and whenever applied is either 
good or evil. No matter what the motive or intention dictating its 
use, its laws are inexorable—it will benefit or injure—it will kill 
or cure. 

The draught of ignorance, the cup of science, nor the hand of 
benevolence, can restrain its inherent activity or power. 

The world is full of the evils of its application; disease fattens on 
its ignorant use; death and hell luxuriate on its abused potentiality ; 
men see the evil everywhere; the temperate proclaim from every 
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pulpit and rostrum ; the poor inebriate does not deny it; medicine, 
intelligent medicine, looks with horror and dismay at its frightful 
ravages; more evil results to man, from alcohol, than all other 
agencies put together; it engenders disease in every part of man’s 
organism ; it interferes with every function of life; it accelerates all 
the forces of decay and death. 

And the evil is constantly increasing; the bad effects are accu- 
mulating in terrible ratio’s; its power and influences are irresistable, 
. and threaten the whole world with misery and ruin. ° 

What a wonderful combination for good and evil in a single 
agency! What a contradiction of results! What a problem for . 
study! What a field of investigation for the philosopher, the 
scientist and the Christian. 

Any attempt to enter this arena of thought, would require more 
time than your Essayist feels permitted to use; but he asks per- 
mission to present the following propositions: 

1. The extensive and powerful agency of alcohol for good to the 
human organism, is a demonstrated and a demonstrable fact. 

2. The evil effects are as much more extensive and powerful, as 
em exceeds virtue and igncrance exceeds knowledge. 

3. That the good may be enjoyed and the evil avoided, by the 
establishment of virtue and knowledge, and the eradication of sin 
and ignorance. 

4, That Christianity and education are the only known factors of 
this desirable result. 

To arrest the spread of this terrific evil, until these two forces 
can be properly developed and operated, your Essayist would rec- 
ommend that mankind be taught by every conceivable method, the 
following truths, regarding alcohol: 

1. That alcohol is a poison, and not an aliment or food; and 
should never, in any case, be taken by a person in health. 

2. That the poisonous effects of alcohol are discoverable in a de- 
sire or thirst for its use; and whether that thirst or use be temperate 
or intemperate, a certain and progressive poisonous effect is going 
on in the system. 

8. That the poisonous effects of alcohol are transmissable from 
parent to offspring. 

4. That the benefits of alcohol in disease are limited by a return 
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to health, and that its poisonous effects are antidoted by the disease 
it cures. Hence, alcohol properly administered in disease, never 
produces drunkenness. 

5. That alcohol is much more dangerous taken in health than in 
disease. 

6. That the manufacture of alcohol, like that of money, should 
be the province and duty of the government, and under its exclu- 
sive jurisdiction. 

7. That the improper use and sale of alcohol should be put on 
a footing with other poisons and the offenders punished by law. 

8. That the medical profession owe to themselves, to science, and 
the great cause of Christianity and education, a demonstration of 
the benefits of the proper use of alcohol, and a plain, faithful, scien- 
tific exposition of the evils resulting from its abuse. 

Read before the Columbus and Lowndes County (Miss.) Medical 
Society, May, 1874, and requested for publication. 

A. A. Lyon, M. D., President. 

F. W. Sprutman, M.D., Secretary. 





STRYCHNIA AS A POISON. 
BY J. Q. A. HUDSON, M.D. 


Read before the Meigs & Mason Academy of Medicine, Feb. 26, 1874. 


“We know of no cases in which, from the history of the symp- 
toms alone, a more certain inference can be drawn as to their origin, 
than it can be in such as exhibit the phenomena of strychnine- 
poisoning in its most characteristic form.” — Wiliam B. Ca: 
author of several works on Physiology. B. & F. M. C. Review. Octo 
ber, 1856, p. 340. 

The use of strychnine as a poison, either for the purposes of sui- 
cide or murder, or from accident, has become so frequent, that it 
becomes important that physicians and jurists should be thoroughly 
informed as to the distinctive characteristics of strychnine-poison- 
ing, not only in its ordinary features, but also in all its variable 
phenomena, as influenced by variations in dose, by combination 
with other drugs, and by co-existing conditions of the stomach, or 
of the general system. 





450 Southern Medical Record. 


Strychnine-poisoning has been often mistaken for disease, much 
oftener than disease has been been mistaken for strychnine-poison- 
ing. Before the characteristic phenomena of strychnine-poisoning 
became thoroughly investigated and generally known, it is quite 
certain that many instances of strychnism in the human subject, 
were mistaken for tetanus, and were treated for that disease. On 
this point Alfred S. Taylor says: 

“Up to 1856, there had been a large number of fatal cases of 
tetanus; the facts had been accurately recorded, the mortality 
noted, and no one had thought of analyzing the contents of the 
stomach in these cases, for the simple reason that the labor would 
have been superfluous. On the other hand, it is by no means im- 
probable that some poisonings by strychnine, may have been passed 
over as idiopathic tetanus ; and of this the case of Miss Abernethy 
furnishes a striking example.”—On Poison, p. 137. 

Since the introduction and universally extensive employment of 
strychnine as an invaluable remedy, its effects have been the sub- 
ject of careful experiment and observation by men of acknowledged 
ability, and its action, physiological and toxic, upon man and ani- 
mals is now well known, so that any one who will take the time 
and trouble to obtain information on this point, need ‘not remain 
ignorant. 

A great incentive to the acquisition of this knowledge, arises 
from the fact that in the defense of those who are charged with the 
crime of administering strychnine with poisonous intent, and where 
they are really guilty of the crime, legal counsel will use every 
means to cover up the truth, and ignore the facts of science, in or- 
der to screen his client from guilt and avert the just penalties of 
the law. 

Attempts will be made to induce the court and jury to believe 
that the symptoms exhibited, though plainly indicating to the med- 
ical expert the action of strychnine, are the result of tetanus, or of 
some lesion or disease of the brain, or spinal cord, or of the general 
nervous system. 

The truth must also be told, though its exposure is a professional 
disgrace that medical men may be hunted up, who are ready, in the 
words of Prof. A. 8. Taylor, to “trade in evidence,” and are will- 
ing to lie under oath, and trample on science, for the sake of pecu- 
niary remuneration, clandestinely, though not the less actually 
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received. The honest physician should be prepared as a medical 
expert, to meet properly and successfully the false testimony of such 
quasi scientific yillains. 

It may be presumed, however, that while we have a class of the 
legal trade who hold the unenviable, and too often very question- 
able moral position, styled criminal lawyers, we may expect that in 
criminal cases requiring medical testimony, there will be found 
medical men, of third and fourth rate medical learning, and pos- 
sessing no solid, appreciable rate of moral honesty, ready for paltry 
gold to make a false oath. 

This false testimony is carefully treasured in the law reports, and 
is again and again brought out by the criminal lawyer to help him 
in like cases. 

What a beautiful record do these perjured medical liars make for 
themselves! They justly merit, and will surely receive, the scorn 
and contempt of the present and coming generations of scientific 
men. 

As the degraded criminal lawyer, who in the defense of his guilty 
client, when employing fabricated debris and other manufactured 
testimony, is despised by the honest, respectable lawyer, so the per- 


jured medical witness, who aids him to construct his refuge from 
crime, will forever be spurned and despised 7 the good and true 
of the medical profession. 

SYMPTOMS OF POISONING BY STRYCHNIA. 


In most cases, within an hour after strychnia is taken by the 
stomach, the symptoms of the action of the drug are developed. If 
the dose is moderate, or if the form of the poison is of a nature not 
readily soluble, as the powdered nux vomica, the first indications 
are those usually of general uneasiness with a feeling of suffocation, 
which sooner or later are followed by the peculiar systemic action 
of the poison. 

If the dose has been large, or if large and in a soluble state, or 
in a state of solution, the symptoms of the strychnine are from the 
inception nearly always rapidly evolved. These consist of trem- 
blings of the whole body, accompanied, or occuring alone, by jerk- 
ings and twitchings of the muscles, which, by most observers, have 
been compared to electric shocks. These electric twitchings are 
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mostly confined to the muscles of the trunk and lower extremities, 
particularly the latter, the arms being rarely affected. 

The patient is in a state of mental anxiety, and forebodings of a 
fatal result are expressed. 

A general tonic spasm of a tetanic character soon supervenes, 
coming on suddenly, and involving the muscles of the whole body; 
but more marked in the trunk and lower extremities. 

The spasm is generally opisthotonic, the head, neck, trunk and 
lower limbs being curved backwards, and if the position of the 
body is supine, it rest upon the occiput,and heels. During the 
spasm the body is fixed and rigid, the muscles firmly contracted and . 
as hard asa board. The contraction of the muscles are powerful, 
varying in intensity in different cases, oftentimes occasioning rup- 
ture of the muscular fibre. 

The muscles of respiration being involved, this function (respira- 
tion) is almost wholly suspended, and probably in some cases is 
entirely so. 

The heart beats rapidly and with irregular, tumultous action, 
the pulse being small and rapid, so much so that sometimes it is 
impossible to number the pulsations. The partial suspension of 
respiration, induces a stasis in the vessels of the cranium and face, 
giving the latter a dusky, livid appearance, great or less, according 
to the degree congestion produced. These are symptoms of asphyxia. 

The eyes are staring, fixed and prominent, though in some few 
cases they are turned upward. 

The jaws during the paroxysm are usually set as in tetanus, though 
in a few cases this does not occur, even during the paroxysm. (Taylor.) - 

The sardonic grin, risus sardonicus, is sometimes observed, though 
this is often absent. 

The spasmodic contraction of the muscles causes excessive pain. 

Profuse perspiration generally occurs during the later paroxysms} 
when symptoms of debility arise. 

The duration of the paroxysm varies in different cases, from a 
half a minute to eight minutes, the latter being the extreme. The- 
duration is usually less than two minutes. 

After the spasm subsides, the patient lies in a state of exhaustion. 

Profuse perspiration occurs proportionate to the debility. Res- 
piration becomes easier, deglutition can be performed, and the tris- 
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mus, if existing during the spasm, is relieved. After a longer, or 
shorter time, the peculiar electric twitchings reappear, to be fol- 
lowed by other paroxysms. / 

Taylor states without qualification, that in fatal cases the par- 
oxysms increase in duration and severity till death, while Stille 
says that they may or may not be severe in the later progress of 
the strychnism. 

The paroxysm, in some instances, comes on with such suddenness 
and violence as to throw the patient off the bed. 

It is stated that the pupils are dilated during the paroxysm, 
but are contracted during the interval. Whether this is invariably 
true is not known. I think it probable, that in cases accompanied 
with excessive asphyxia, the pupils are dilated during the spasm, 
but I question if there is much more than the natural contraction 
of the pupil during the interval. Further observations are required 
to decide this point. 

The patient is perfectly conscious during the interval, and the 
mind seems to be unaffected, except by the fearful forebodings of 
impending dissolution, and "the fear of the approach of another 
paroxysm of which he is cognizant, and will often ask to be held 
when it is coming on. It is stated by several observers, that the 
paroxysm of strychnine tetanus, is universally ushered in by screams 
and cries of the patient; and I have given this on the authority of 
several writers, as a diagnostic feature of strychnine-poisoning. 

The muscles of the trunk and neck are more or less rigid and con- 
tracted during the interval as in tetanus, and many of the phe- 
nomena of strychnism are similar in every respect to those of 
tetanus. The progress of the case is always more rapid, however, 
and Taylor states, that in strychnism the case, within two hours 
from the commencement of the paroxysms, usually terminates in 
death, or the violence of the symptoms abating, recovery ensues. 
Death arises either from asthenia or exhaustion during the interval, 
or during a paroxysm from asphyxia from the powerful contraction 
of the muscles of respiration, or of the glottis, impeding respiration. 

There is in strychnism, as in tetanus, hyperssthesia of atl the sen- 
sory nerves, extending often to the organs of special sense, so that 
the slightest touch, a breath of air, or a sudden noise will excite a 


paroxysm, 
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This hyperssthesia of the excito-moto system is probably more prom- 
inent than in tetanus. In some cases of tetanus it is absent, or exists 
in a slight degree, while it is believed to be always present in 
strychnism. 

These are two points in the history of cases of strychnine-poison- 
ing, that are of great importance, in a medico-legal point of view. 
These are: 

1, The time that may elapse before the occurrence of tetanic 
paroxysms; and, 

2. The time that may elapse before death after their development. 

The history of recorded cases will aid in giving a correct answer _ 
to these questions. There are certain conditions that influence the 
time of the action of this as well as of other poisons, and other con- 
ditions that modify the duration of action. These are: 

1. The form of the poison, whether in state of solution, or in a 
soluble or insoluble form. This influences the promptness of action. 

2. Repletion or emptiness of the stomach. This modifies the time 
likewise. 

3. A torpid or active state of the stomach, from whatever cause. 
This modifies the time. 

4. Indwidual susceptibility. This modifies time of action, and 
probably the duration of action. This individual susceptibility is 
illustrated in the daily professional use of strychnia as a remedy, 
requiring at times doses to produce a physiological or remedial 
effect, that would be toxic in another person. 

5. Mode of administration and the amount of dose administered. 
These will modify the time of occurrence, as well as the duration of 
the symptoms of strychnism. 

Hammond very justly remarks on this point as follows: 

“Tt is well known that strychnia is not unfrequently employed 
for the purpose of committing murder or suicide, and it is possible 
so to employ it for either of these purposes, as to cause its effects to 
extend over a long period of time, and thus to add to the difficul- 
ties attending the discrimination. Even in such a case, however, 
the diagnosis can be made, if due care and a thorough inquiry into 
the case be made.” Again he says: 


“In those cases of poisoning by strychnia, in which the doses 
are small, and administered at comparatively long intervals, the 
symptoms are mitigated in violence, and consequently one of the 
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distinguishing features of the two affections is lost. Still, the gen- 
eral character and sequence of the phenomena are the same, and it 
is not probable that careful observution and inquiry will fail to elicit 
the true nature of the case.”—Diseases of the Nervous System, p. p. 
535 and 586. 


6. The action of strychnine is very materially modified by other 
drugs, given in combination, or after it has been administered. 

It is not improbable that some persons who use strychnine with 
suicidal or murderous intent, will use means to inform themselves 
of the peculiarity of action, and will attempt in every possible way 
to modify the characteristic symptoms of the poison, so that ‘the 
affection may not be recognized. This may be done as stated by 
Hammond, by using small doses at long intervals, or by using other 
drugs, either at the same time or after the strychnine is developed. 

In the notorious case of Cook, poisoned by Palmer, antimony 
was employed before the strychnine was administered. . , 

Opium or its salts, given with strychnia, delay the time of de- 
velopment of the poisonous action of the latter, as well as prolong 
life, and, probably, in some instances, if the quantity of opium is 
sufficiently large, overcome the action of strychnia to such an ex- 
tent as to insure recovery. Stille says : 

“Tn a case reported by Mr. Chippendale, four grains of morphia 
and as many of strychnia were taken, and, very probably, the mor- 
phia may have acted, rather than the charcoal subsequently admin- 
istered to prevent, or at least delay, the poisonous effects. Such, 
in fact, was what occurred in direct experiments made by Rifoldo 
Rifaldi, A grain of strychnia was given to a dog, and in a few 
minutes a grain of morphia, also; the symptoms were slowly de- 
veloped, and slight, and the dog recovered. A similar result was 
long since obtained by -Pellitier and Caventon.”—Materia Medica 
and Therapeutics, Vol. 2, p. 251. 

It may be stated that the time of the accession of paroxysms of 
tetanus, after taking the ‘poison, is about twenty minutes, though 
there are many instances in which they took place ix five minutes, 
and many in which they did not appear for one, two or more hours. 
Without going into detail, by referring to or quoting cases, it may 
be stated that many instances are recorded in which tetanic convul- 
sions were not developed for one, two, three or more hours. In 
one instance five hours elapsed. A man procured two powders, 
3} grains each, of strychnine, the druggist supposing he was giving 
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him morphine. The man was accustomed to taking large doses of 
morphine for facial neuralgia. He took one dose (3} grains of 
strychnine) at the druggist’s. No symptoms occurred except a feel- 
ing of coldness and numbness in the lower extremities and lower 
part of the back. Five hours afterwards, as he was about retiring 
for the night, and being apprehensive of the tic, he took the other 
powder, (3} grains.) A few minutes after which general strychnine 
tetanus came on. Under appropriate treatment he recovered; and 
it is stated his neuralgic symptoms entirely disappeared.— Ameri- 
can‘ Journal of Medical Science, April, 1848, p. 562. 

The length of time elapsing till death from the appearance of 
general spasms, is usually within two hours; but the period may 
be made shorter or longer. Death is speedily produced by the ex- 
treme violence of the paroxysms in some cases. Taylor makes this 
statement: “In a case privately reported to me, ten grains of 
strychnia, given by mistake for sulphate of quinine, killed a patient 
in ten minutes.”—On Poisons, p. 683. 

Dr. Warner took by mistake half a grain of strychnia. The 
symptoms commenced in five minutes, and he was dead in twenty 
minutes.— Taylor on Poisons, p. 687. 

Taylor also gives instances of prolonged periods before death. A 
child lived three and a half hours after development of spasms, 
The dose was one-sixteenth of a grain. 

A man took three grains of strychnia. In three-quarters of an 
hour tetantic spasms occurred, and five and one-fourth hours from 
the occurrence of the paroxysms he died. 

It is undoubtedly a fact, that in many cases of poisoning by 
strychnia, when given for purposes of murder, that if it is found 
that a certain dose administered, although producing toxic action, 
does not cause death, a second, third or even more doses are given 
of the same or greater quantity as the first. Thus, in the history 
of the these cases, we have a succession of periods of strychnism, 
extending over a longer or shorter extent of time. 

Thus in the case of John Freeman, poisoned by his cmnsabiaiejs 
Miss Smith, he had several attacks of strychnine tetanus, following 
the administration of pills, One on Friday, another on the next 

ejay at 10 P. M., and a third fatal attack on the following Monday. 

We have a similar history in the repetition of strychnia convul- 
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sions at intervals, and following soon after the administration of 
the drug, in the cases of Cook, poisoned by Palmer, and of Mrs. 
Dove, poisoned by her husband.—See Taylor on Poisons, p. 695, 
a sig., and Brit. and For. Med. Clin. Rev., p. 409, case IX. 

Fatal dose. The variations in individual susceptibility, and the 
variable conditions influencing the action of the poison, which have 
previously been stated, very greatly affect the dose required to pro- 
duce fatal results. 

Small doses have produced dangerous symptoms and even death ; 
and very large doses, as a medicine, have been used without dan- 
gerous effects. Thus: Six-twentieths of a grain, in doses of one- 
twentieth of a grain, and extending over a period of two days, 
caused tetanic spasms.— Taylor’s Med. Jur., p. 171. 

I have mentioned the case of Dr. Warner, in whom half a grain 
caused death, and another case in which recovery followed the taking 
of seven grains. 

Taylor gives the fatal dose of strychnia at from a half to two 
grains. No definite fatal dose is given by Taylor, for ext. nux 
vom., powdered nux vom., or any other drug containing the poison. 

Diagnosis. The only affection, that in the least approaches in 
resemblance strychnia-poisoning, is tetanus. The similarity is very 
complete; yet, by noting carefully the peculiar symptoms 
belonging to each affection, and especially by observing the history 
of the symptoms from the commencement, the physician will rarely 
fail to make a correct diagnosis. The following are the principal 
points of differentation : 

1, A premonitory symptom, which I believe is invariably present 
in tetanus, is an intermittent spasmodic pain, shooting from the pre- 
cordia or ensiform cartilage to the back. There is constant pre- 
cordial distress with the spasmodic pain, which comes and goes at 
irregular but rather brief intervals. This symptom continues dur- 
ing the entire period of the disease. This spasmodic pain, as a 
prodrome of strychnine-poisoning, is never seen. There may be 
severe pain, caused by spasmodic contraction of the diaphragm, 
during the paroxysms of strychnine tetanus, but as a forerunner 
of the paroxysm, itis believed never to occur. Hammond gives 
this as an important diagnostic of tetanus. 

1.. Tetanus is always preceded by a stiffness of the muscles of 
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the neck and lower jaw. The lower jaw cannot be fully opened, 
and sometimes before the tetanic convulsions supervenes, the jaw. 
becomes firmly set and cannot be opened by any reasonable force, 
This stiffness of the neck and jaw, as well as the precordial pains, 
sometimes precedes for hours the occurrence of the general spasm 
in tenanus. On the other hand, in strychnine tetanus, trismus does 
not exist, except during the parorysms, and even then it is sometimes 
absent. Taylor says, in describing the symptoms of poisoning by 
strychnine: “The jaw is not primarily attacked, and is not always 
fixed during the paroxysm. ”—Med. Juris., p. 169. 

3. In tetanus, deglutition is performed with difficulty, or may be: 
wholly impeded or impossible during the suspension of the par- 
owysm. In strychnine tetanus, during the intervals, there is not very 
great difficulty in swallowing, though it is not done with the same 
ease as in health, and is performed in a sudden, gulping manner. 

4. The approach and accession of a spasm of strychnine tetanus 
is accompanied by sudden cries and screaming. In true tetanus, 
these expressions of distress are absent. 

5. In strychnine tetanus, the entire muscular system is invelvel 
during the paroxysm, including the upper and lower limbs, and 
even the hands and feet. In tetanus, the contraction of the muscles 
of the limbs is not so severe, and is sometimes absent; the hands 
are rarely affected, and in many instances the arms are unaffected. 

6. The electric shocks, or muscular twitchings, are peculiarly 
diagnostic of strychnia-poisoning when present. They may not 
arise until after the first general spasm, and if the patient survives 
it, they come on before the supervention of the second. These 
electric shocks are not observed in tetanus. 

7. The progress of the symptoms in strychnine-poisoning is very 
rapid, the paroxysms succeeding each other with great rapidity, 
and, save in exceptional cases before referred to, the affection ter- 
minates in death or amelioration within two hours. In tetanus, 
the course is comparatively more gradual, there elapsing several 
hours or a day or more, from the inception of the initiatory symp- 
toms of epigastric pain and stiffness of the muscles of the neck and 
lower jaw, before occurrence of tetanic convulsions. The paroxysms ° 
of tetanus occur at longer intervals, and death, in the most rapidly 
fatal cases, does not take place for several hours, There are a few 
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remarkable exceptions to the last statement, as death has been known, 
in one instance at least, to have occurred within fifteen minutes af- 
ter an injury.—See Hammond’s Dis. of Nervous System, p. 532. 

I have now given the diagnostic characteristics of strychnine- 
poisoning. The symptoms, which are similar in tetanus, I need 
not dwell upon. They are the muscular rigidity during the inter- 
vals, except that of the lower jaw, the general sensitiveness of the 
excito-motory nerves, the symptoms of asphyxia during the par- 
oxysm, and the state of the pulse. 

The physician who can obtain a fairly correct history of a case of 
either affection, will rarely fail to make a correct diagnosis. 





CORRESPONDENCE. 


A Very Simple, but Efficient Apparatus in the Treatment of Fractured 
Clavicle. | 
From the multiplicity of contrivances from time to time presen- 

ted for the treatment of clavicular fracture, it may seem entirely 

superfluous to advance anything which shall claim to do more than 
has, long since, been done. This we do not at all attempt; it is 
only the manner in which it shall be accomplished that is simplified 

by the plan we have to describe. i 
It is unnecessary to repeat the indications for treatment, or re- 

capitulate the various methods for their carrying out, in fractures 

of this bone: One thing is certain, their perfect fulfillment is im- 

possible. No apparatus ever yet devised has accomplished it, and, 

according to the highest authority on fractures in this country, Prof. 

Frank Hamilton, “the third indication to carry the shoulder out, 

still remains unaccomplished,* * * * * nor have I much 

confidence that this end, so desirable, and so diligently sought, 
will ever be attained.” 

Since then, the most to be hoped for is to reduce the deformity 
to the highest minimum amount, and do this with the greatest com- 
. fort and safety to the patient. Any device answering this purpose 
cannot be without some features to commend it, 
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To accomplish this, we believe the recumbent posture, with the 
head low, and a pillow or other pad between the shoulders so as to 
allow them to fall outwards and backwards by their own weight, 
will yield results more satisfactory than any other plan whatever, 
but it is very exceptionally that a patient can be found who will 
submit to the long confinement in bed, and we are then compelled 
to employ some other form of treatment. 

In this country and Great Britain, no other plan is so generally 
adopted as that of Fox, either as originally introduced, or with the 
modifications as recommended. After reviewing various methods, 
Prof. Hamilton reaches the conclusion that this is the one to be pre-_ 
ferred, with the improvements suggested by himself. 

Many surgeons employ adhesive plaster, confining the arm to the 
body, and elevating the humeral portion of the broken bone, by a 
broad strip passed around the elbow and over the shoulder of the 
opposite side. This plan stands first on the list of appliances re- 
commended by Professor Gross, and Professor Sayre adopts one 
very similar, the only difference being the crossing of the arm be- 
hind instead of in front. 

With some, probably the majority, this procedure will answer 
every purpose; but there are those on whom adhesive plaster pro- 
duees an erysipelatous inflammation, and it cannot be tolerated, 
Again, in warm weather, it is sometimes excessively uncomfortable, 
and if it chance to be of inferior quality, scarcely anything will 
prevent it slipping, and thereby defeating the very object most 
desired. 

The simple plan we have to present, which obviates all these ob- 
jections, is as follows: a piece of unyielding leather, cup-shaped, to 
fit the elbow, to the outside of which is to be attached a strip of 
ordinary webbing, one and one-half inches wide, such as is used 
for driving reins, provided with a buckle at one end, and a leather 
strap one-half inch in width, and five or six inches long at the 
other, the whole of sufficient length to reach from the elbow of 
the affected side, passing beneath the scapula of the same, over the 
opposite shoulder, and return. The forearm should be placed 
across the chest, a little above a right angle with the humerus, and 
an ordinary surgical bandage fastened to the wrist, be passed over 
the fractured point, and properly secured to the webbing behind. 
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If the piece fitted to the elbow be fastened about fifteen inches from 
the end to which the buckle is attached, the ends will meet opposite 
one or the other breast, and be more easily adapted than elsewhere. 
The elbow-cup is to be well lined with eotton, and the same inter- 
posed wherever the aparatus will be liable to press unduly, and, if 
desired, a firm pad can be placed under the shoulder-strap, so as to 
make the pressure direct upon the point of fracture. 

This completes the dressing. No axillary pad; no fastening 
around the body, and no extra straps or bandages. It is light, 
comfortable and convenient. All that is required in its adjustment 
is to place the arm in position and buckle up the main strap, 
thereby elevating the shoulder, until the opposite fragments of the 
broken bone are directly in line. That it will accomplish its ob- 
ject, alter the failure of other methods, the following case will attest: 

SEPTEMBER 12, 1872.—A. T., wt. 19, by a railroad collision, 
was thrown twenty feet or more in the air, alighting on his head 
and shoulders. He was taken up unconscious, and an examination 
disclosed an oblique fracture of the clavicle, at the outer end of the 
middle third. Patient was ordered to bed, head low, and pillows 
between the shoulders, Forty-eight hours subsequently, pain in 
the head having subsided, and confinement in bed being tiresome, 
he refused to.remain longer, and the adhesive plaster dressing, as 
recommended by Prof. Gross, was applied. Two days after it was 
loose ; was reapplied, and over it the ordinary surgical roller. Three 
days later, erysipelatous inflammation showed itself at various 
points in the track of the plaster, and the patient making much 
complaint of this and the close dressing, it had to be removed. We 
then employed the appliance above degribed, which proved per- 
fectly comfortable, and answered every indication, save, of course, 
the complete carrying the shoulder out. At the expiration of the 
ordinary time, patient was discharged with tinion firm and direct, 
and no deformity, other than a very slight overlapping. 

We claim nothing particularly new in the dressing. It is merely 
a variety of the ordinary sling arrangement; but it is simple and 
effectual, and possesses an advantage over the handkerchief, simplest 
of all appliances, in being more easily managed and kept in place, 
as to commend it somewhat to the attention of practitioners, in the 
management of fractured clavicle. ¥ 

Vol. IV—No, 8—20. 
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Tansy.—Some time since we saw—I believe in the REconp— 
a casual notice of the common garden tansy, as a remedy for epis- 
taxis. We chanced to read the article in the hearing of the family, 
and suggested to Alice a trial of its efficacy, the first time little 
Charlie should come in with a bleeding proboscis. Within a very few 
- days, “young America” was ushered in, with the blood streaming 
from a smashed-up nose. Of course, no time was lost in applying 
the bruised herb, in the shape of a plug, and the hemorrhage ceased 
almost instanter. There being a full school of little chaps hard by, 
with their play ground near the garden, case after case soon came 
in, and was treated with like success; and tansy at once arose in 
the estimation of our matrons as a specific. We will also add that 
we have, time and again, seen the bleeding speedily arrested by 
merely inhaling, or rather snufing, up the nostril the pungent odor 
of a bruised tansy boquet, thereby favoring the idea that the remedy 
exercises some therapeutical, as well as mechanical, agency. But 
this is not all. A few days since it was our lot to treat a case of 
alarming abortion in’ the person of a colored patient, in destitu‘e 
circumstances. On arrival, soon found the matter stood, tampon or 
death. Now, don’t smile—if you publish, I will- not read this to 
the family. A huge bowl of “double tansy,” from which patient 
had been drinking the tea, was sitting on the hearth, and finding 
no suitable fabric at hand, we gathered up the infused herb and 
literally crammed the vagina, with enough protruding to suggest to 
one’s mind the idea of a bunch of mistletoe. In less than thirty 
minutes the patient rallied; os dilated, and the foetus was expelled, 
preceded by a mass of Graly congeleied blood. Now, admitting 
that the plug acted mechanically only, and I must sayy under like 
circumstances, we would not hesitate to construct our tampon of 
tansy. Try it, any way, for epistaxis. G. D. Hoper, M.D. 


Hoty Sprines, ARKANsAs, May 22, 1874. 





Cuurcu Hrr1, Ga., June 11, 1874. 
Messrs. Editors : 

I was called to visit Mrs. W., May 7, 1874, age about wen 
one years old, pregnant with her cooond child. After examination 
of the case, I found her laboring under anasarcal dropsy of the 
lower extremities and the lower portion of her bowels, with infil- 
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tration of her labise pudendiz, with an effusion of waters, until the 
labie pudendis was swollen to such an extent that she could not 
walk or stand on her feet, or set up, and suffering with a great deal 
of pain from it. I tapped or scarrified her labiw on the internal 
surface with a scarrificator, and drew off the water, which ran off 
profusely, which caused the parts to assuage down in a short time 
so that she could stand on her feet ‘and walk about again. I then 
put her upon 20 grs. of calomel, and 20 grs. of rhei., and 4 grs. of 
podophyllin, made into 10 pills, and gave her three every third 
night in combination with some diuretic medicines. 

On the 10th, I visited her again, and found her in the same con- 
dition as she was: before. I then applied the same treatment as 
before, with the same result. I then visited her again on the night 
of the 15th, and found her in the same condition as before, and I 
continued the same treatment as before. I was again called to 
visit her on the 21st of May, at which time I found her in labor, 
and in a short time I delivered her of a living female child of me- 
dium size, without any difficulty in the case. 

On the 22nd of May, 1872, I delivered this same woman of her 
first child by craniotomy. She is doing well at this time, and is 
able to attend to her domestic affairs, etc. 

I report you this case, Messrs. Editors, which you are at liberty 
to dispose of as you may think proper. 

Respectfully yours, 
J. M. Tutus, M.D. 





NEWBORN, Ga., May 28, 1874. 
Messrs, Editors : 

I will address this article to you for examination. If you think 
it worthy of publication, please send it to press; if not, cast it aside. 
The only peculiarity about the case, is both head presentation and 
twin placenta. I called to see Mrs. M. P—— on May 2, instant, 
and found her in the preparatory stage of labor. 

She was greatly troubled with difficulty of breathing. She had 
not slept any, of any consequence, (in a recumbent posture,) for 
several weeks ; all the rest she got was sitting straight up, with her 
head on a pillow on another chair. I saw that she was very bil- 
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ious, and that her digestive organs were in a torpid condition. Het 
nervous system, a8 well as her breathing, were very much affected 
by the portal circulation, and all the abdominal and thoracic vis- 
cera being compressed by the gravid uterus. 

So soon as I informed myself of her condition, I gave her 10 gr. 
blue pill, combined with one-half gr. sulph. morphia. She then 
rested very well for two or three hours. When she awoke, she be- 
gan to have pretty hard pains. I then made an examination, per 
vaginum, and found the os. rigid and not inclined to dilate, also 
her pains seemed to be more of a nervous character than true labor. 

I then gave another very heavy dose of sulph. morphia. She 
rested finely from the effect of the anodyne, several hours, and then 
began to have real Jabor, and by the assistance of wine ergot, soon 
gave birth to two large boys, both head presentations. The first was 
still born, the other was born dead; probably had been dead for a 
day or two. The most peculiar feature in the case were two very 
large and distinct placente, one attached to the fundus of the 
uterus, the other to the left side. The placents were connected to- 
gether by a large membraneous substance, 6x8 inches in size. No 
unusual hemorrhage after delivery. Case progressed favorably. 


Each child having a separate placenta, it is{my opinion they 
would not have favored each other any more than brothers born at 
different confinements. Very respectfully, 

J. N. Cuenry, M.D. 


IMPERFORATE HyMEn.—I was called to see a girl, aged fifteen, 
the afternoon of the 22nd of December, 1873. At the time of my 
arrival she was suffering intensely with pain in the lower portion 
of abdomen and small of the back, at times greater than at other 
times, resembling labor pains. I ascertained from her mother that 
she had suffered periodically in the same way for two years past, 
but that at this time she was suffering more than usual. On 
placing my hand over the left iliac region, I felt a tumor the size of 
my fist, smooth, compressible, movable, and very painful to the 
touch. Suspecting some menstrual trouble, I obtained a digital ex- 
amination of the vagina, and found the trouble to be imperforate 
hymen. There was not theslightest opening. On perforating the 
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_ hymen, from one to two pints of menstrual blood escaped, the tu- 
mor in the iliac region disappearing instantly, and the girl relieved 
without any outward result. ’ 
The above is at your disposal. Respectfully, 


T. M. Saw, M.D. 
Coosa, Floyd county, Georgia. 





Batpwyn, Miss., July 13, 1874. 
Editors Southern Medical Record : 

In the March number of THE SourHERN MEDICAL Recorp, 
page 133, is an article by Dr. John H. Booth, on the Average 
Weight of Children at Birth. 

From a long, and I might say, an extensive aliaiae practice and 
observation, I have come to the same conclusion, which he expresses 
in the first part of the first paragraph of the article: ie, That 
children born in the rural districts of America, are much heavier 
as a general thing than those born in European cities, or rather in 
the maternity hospitals of the crowded cities of Great Britain and 
the continent. 

True it is, that in my practice, there has not been a regular 
record kept, nor have all the children born in my care been weighed ; 
but a very large majority have been carefully weighed and noted 
by myself. All the very large, as well as the very small, children 
were carefully weighed, and the conclusion is, that one-third of the 
number weighed were above seven pounds, that one-fifth weighed 
eight pounds, and that one-seventh weighed ten pounds and upward. 
Only one, in two thousand and four hundred, weighed four pounds; 
all others were above five pounds; one wighed sixteen, one fifteen, 
two thirteen, and four weighed twelve and a half each; one-third 
of the number probably weighed less than seven pounds, say an 
average of six pounds. Upon summing up,I find that the fore- 
going estimation will make an average of seven pounds, two ounces, 
five drachms and a fraction, which has fallen below what I had 
generally supposed was the average weight of American children at 
birth. 

Permit me to say on this point, that all the very large, as well as 
the very small, children were viable and did well. The small one 
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is now nineteen years of age, a rather tall, light woman, but 
always well. 

The cause of the difference of the weight of American rustic and 
European hospital children is twofold; first, the nature of the 
labor and exercise ; and in the second lees, the quality and quantity 
of the diet of American women; both causes giving a decided ad- 
vantage in the development of American children. 

A. G. Suyrae, M.D. 





Epwarps, Miss., April 27, 1874. 
Messrs. Editors : 

I have recently become a subscriber to the RecorD, and though 
unaccustomed to writing for journals, am induced by an article in 
the February number headed “Gelseminum,” by Dr. Hoge, of 
Arkansas, to venture a few remarks upon the treatment of the mala- 
rious fevers of our country, particularly that type termed “ remit- 
tent.” An experience of twenty years in the swamps of Mississippi 
has satisfied me that the great secret of early success in arresting 
these fevers, is the proper time for the use of sulph. quinia. This 
time I regard as at one o’clock at night, and so well assured am I 
of this fact, that I universally prescribe quinine at that hour, to be 
repeated every two hours until enough is given, regardless of the 
condition of my patient.» I say regardless, because observation has 
satisfied me that the remission is more complete at that hour, or 
beeween 12 and 2 o’clock at night, than at any other time in the 
twenty-four hours, Nor do I leave it to be given when mercurials, 
purgatives or other remedies have acted; for in many cases the 
physician has not time to secure the action of such remedies in time 
to arrest the next paroxysm. If the stomach is too irritable to take 
it, I give it by enema; but I have found that quinine will often 
quiet the nausea and vetiliing of bilious fever when nothing else 
will. 

Then, to conclude, I am satisfied if we would treat these fevers 
more at night, and leave the prescription, quinine, at one o’clock, 
fever or no fever, and not leave it to the judgement of nurses to de- 
tect the remission, we would save ourselves a great deal of trouble 


and our patients a vast deal of suffering. Respectfully, 
Wa. T. Beaty, 
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Editors of Record: 

Permit me, through your journal, to say something relative to 
the above article. The reason for so doing, is from the simple fact 
that quite a number have been writing on the article that scarcely 
know anything about it, and cannot lay down the indication for its 
use. Gelseminum, when indicated, is one of the most valuable 
remedies in use, and when not indicated, is an unsafe article. I have 
used it for quite a number of, years, and invariably prepare my own 
tincture; and the best time to collect the root is April and May. 
So soon as gathered and washed should be bruised, and for every 
viij. oz. of the root, add oj. of alcohol, 70 per cent., and set aside 
for two or three weeks, after which pour off and filter. This forms 
a tincture of a beautiful violet-tint; it has a peculiar odor, some- 
what resembling that of new honey, and a faint, peculiar, not un- 
pleasant taste. 

The indications for the use of tincture gelseminum: Flushed 
face, bright eyes, contracted pupils. Where ever you find the above 
it does not matter what you may call the disease, it is the remedy. It 
is the remedy in determination of the blood to the brain; quiets irri- 
tation and gives rest; it lessens the frequency of the heart’s action, 
and removes obstruction to the free flow of blood; hence is a seda- 
tive. It also increases the secretions in same way. It is contra- 
indicated where the circulation is feeble and there is tendency to 
congestion. Never give it if the eyes are dull, pupils dilated, and 
the countenance expressionless. 

The effects of an overdose, or where the system is thoroughly 
under the influence, is dullness about keeping the eyes open; double 
vision and blindness, sometimes giving rise to difficulty in degluti- 
tion. These symptoms will pass off very readily by the inhalation 
of ammonia, and stimulants internally. 

Some persons will feel the effects of very small doses, whilst 
others can take with impunity much larger. Hence, the best plan 
of giving it, is in small doses, often repeated ; increase or diminish, 
according to effect. I generally prescribe for an adult gtta. x to 
xx, every one and a half or two hours; children, gtta. iij. to v. 
There is no danger in gelseminum, when the indications are as set 
forth above. A majority of the cases will need no other remedy. 

M. W. Morton, M.D, 


Vernon, ALABAMA, 
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Vernon, Aua., Sanford county, May 12, 1874, 
To the Editors of the Record: 

I send to you for publication a case of «direct fracture of the os- 
frontis. A little boy of Mr. B.’s, some eight years old, produced 
by a kick from a mule, on the 18th of December, 1873. Dr. M. 
W. Morton and myself were called to the case in great haste, the 
distance being some eight miles. A space of some hours elapsed 
from the time of the accident until we saw the boy. We found 
him having convulsions and speechless. A full dose of chloral 
hydrate was given at once, and in a short interval stimulants were 
administered until a normal circulation was restored, after which 
he was put under the influence of chloroform. On making an ex- 
amination, we found that the bone was cut loose from the inner to 
the outer angle of the eye, in a.semi-circular form, and forced in 
upon the brain. The blow having made such a complete cut of the 
part that no dissecting was necessary in the case. Having no trephine 
with us, we devised an instrument with a slight curve at the end, 
which acted asa hook. With this -we succeeded in elevating the 
depressed bone, by first removing a small piece of the nasal tuber- 
osity. The wound ‘was not closed at all, more than the natural 
adjustment of the parts, which seemed to be quite sufficient. After 
the operation, there being some symptoms of convulsions, he was 
put on full doses of potass. bromide, every three or four hours, 
until these symptoms subsided, and at the same time controlled the 
arterial excitement with veratrum viride. Bowels kept in soluble 
condition. The wound healed by union of the second intention, 
during which time several small spicule of bone worked out. The 
The boy is well and hardy. Very Respectfullly, 

J. D. Rusu, M.D. 





REPORT OF A CASE. 


BY J. M. LEWIS, M.D., OF MISSISSIPPI. 


Kate——., eleven years of age, was salivated when but four (4) 
years old, and a small portion of her lips had sloughed away. The 
result of this terrible salivation was anchylosis of the lower jaw, and 
so completely was her jaws closed that she had to take her food in 
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a liquid form, and through 3 small opening where a tooth had been 
extracted (sucking it through). Haying to feed sherself in this 
manner, it required most of the day for her to obtain food enough 
for her system. By moving the inferior maxilla with the hand, 
it was ascertained that the anchylosis was fibrous or false, but the 
jaws were held together firmly by adhesive bands on each side of the 
mouth. These bands, being the result of inflammation, etc., were 
about one inch wide to about fourteen inches thick. Dr. T. J. 
Eaton dissected these adhesive bands out, and after completely 
severing them, he introduced the beak of a pair of dental forcips, 
and with considerable exertion broke up the fibrous adhesions at 
the joint, and forced the jaws apart. It required considerable force 
to do this (the bands gave way abruptly, and with some noise.) 
After opening the jaws, a piece of wood, wedged-shaped, was placed 
between her teeth to prevent the jaws being closed by the contrac- 
tion of the tissues healing up. The result was all that could be 
hoped for. She can open and close her mouth, masticate her food, 
etc. She could not protrude her tongue more than one-fourth of 
an inch, but I think she will soon learn the use of that organ well, 
being a female. 

The operation was quite a bloody one, as most operations on the 
mouth are. Chloroform was used, but with difficulty, the opera- 
tion being somewhat tedious, and having to suspend the adminis- 
tration of the same, while operating. _ 


Kosciusko, Mississippi. 





LARYNGO-TRACHEOTOMY. 
FOR THE REMOVAL OF A FOREIGN BODY. 


(Read Before the Abingdon Academy of Medicine, by R. J. Prestou, UD.) 


Infant son of Mr. and Mrs. J. R. ——, #t., ten months, was 
visited September 5th 1872, in consultation with Dr. R. E. Craig. 
On day previous, the child was discovered by his mother filling his 
mouth with water-melon seed, while crawling upon the floor. She 
at once ran to him, and removed from his mouth a dozen or more 
seed, after considerable resistance—strangling and coughing on the 

part of the child, 
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This coughing continued at intervals, and during the night be. 
came severe, with much surprise. Upon my arrival, Dr. C. hay- 
ing used all the ordihary methods for removing obstructions from 
the trachea, without any relief, the parents of the child were anx- 
ious for an operation to be performed. Upon auscultation, all the 
signs of bronchitis were present, with an occasional valve-like sound, 
and irregular respiratory murmur over the chest as the foreign sub- 
stance was moved in coughing. The dypnea and other symptoms 
_ having abated somewhat towards the afternoon, and believing that 
the foreign substance might be a piece of the pulp or rind of the 
melon, and would soon be dissolved, upon consultation we advised 
against an operation, unless the symptoms should become aggrava- 
ted,in which case we were to be sent for. 

Sept. 6th 8 A. M.—Dypnea and other symptoms having increased 
rapidly in severity during the- night, now seemed distressing, and 
tracheotomy was at ouce agreed upon. The child having been 
anesthetized, an incision was at once made down upon the crico- 
thyroid membrane. There being no hemorrhage of consequence, 
this membrane was divided, and also the cricoid cartilage and up-’ 
per ring of trachea. The larynx was now exposed to view, and 
being able to discover nothing above, a small probe was passed 
down the trachea. This excited a cough, and a water-melon seed 
was thrown out at the opening, with some mucus and blood. The 
incision was at once closed with a few stitches and adhesive strips, 
and the child soon rallied from the effects of the chloroform and 
ether. The child was-crawling about playfully that evening, and 
the wound closed up well in a few days. 





Remarks, Cleanings and Extracts. 





BY R. C. WORD, M.D., GEORGIA. 


Gratuities.—Courtesy, and the generous spirit that should exist 
between medical men, would seem to require that one physician 
ought not to charge another for medical services to himself or fam- 
ily, and such is, and has been, the custom from time immemmorial. 
While this is the rule, it is tacitly understood to apply only to 
practitioners in the same community, where there is opportunity 
for reciprocity. It applies also to a visiting brother or his family 
who may chance to sojourn in the field occupied by another physi- 
cian. Yet, in this case, if the services be long or protracted, the 
visiting brother should not accept the gratuity, but make compen- 
sation in cash, or by a present, seninalanh in value to the service 
rendered. 3 

Ex-doctors, or those who have retired from the practice and en- 
gaged in other pursuits, are not entitled to, and ought not-to expect 
gratuitous services. 

The idea, which seems to have established itself in the public 
mind, that physicians ought not to charge clergymen, has no just 
grounds to sustain it. Physicians, as a class, are benevolent and 
kind, and so often bestow their services gratuitously to ministers, 
that the community have come almost to the point of demanding 
it, and the minister to feel it his due. But where is the justice of 
requiring the physician to make this gratuity any more than the 
merchant, the grocer, or the butcher. Indeed, there is far less reason 
why the physician should do so, for it is well known that medical 
men, in their attention to the indigent sick, do an amount of gratu- 
itous labor far surpassing that of all other callings combined. 


. Therapeutic Review.—The Ravwista Clinica de Bologna gives occa- 
sionally an admirable summary of therapeutics, from; which we 
borrow some paragraphs, 

Carbolic Acid has been praised in prurigo and pruritus, subcuta- 
neously injected in doses of about one centigramme of the acid 
mingled with water. It has been used externally in acute articular 
rheumatism as a liniment mingled with linseed oil. 

Arsenic has been recently recommended in eases of strumous en- 


larged glands of the neck, and also in pellagra. 
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Bromine.—Inhalations of bromine have been used in croup and 
diphtheritis ; 30 centigrammes of bromine, 30 of bromide of potas- 
sium, and 150 grammes of water are combined in a lotion; and a 
sponge imbibed with this fluid is placed before the patient’s mouth 
for five or ten minutes every hour. 

Bromide of Iron is employed by some in cases of spermatorrhea 
and involuntary seminal emisions, in doses of fifteen to twenty-five 
centigrammes occasionally ; and, before the patient goes to sleep, in 
a dose of fifty centigrammes. 

Bromide of Potassiwm has recently been used in cases of the 
sickness of pregnancy, and in cases of leaucorrhea, effecting cure in 
less than two months in the latter case. It is useful in summer 
diarrhea in infants, in doses of three centigrammes every two hours. — 

Bromide of Sodium has a similar efficacy to that of bromide of 
potassium in epilepsy, and proved a cure in one case of tetanus. ~ 
r Coffee has been given in infusion in cases of infantile typhus 

ver. 

Coniwm has been used successfully in cases of mania accompanied 
by muscular agitation. It acts on the motor centre, sparing the 
sensory tracts. Of twenty-five patients treated by this substance, 
twenty-two times muscular agitation subsided. . 

Hydrate of Chloral has been used in cases of nocturnal inconti- 
nence. 

Chloride of Potassium has been used instead of bromide in epi- 
lepsy, and it asserted to be more efficacious. Dose: 3.5 grammes 
to 5 grammes a day. 

Copaiba has been recommended in certain cases of psoriasis. 

Jodine has been recommended in cases of nocturnal incontinence 
of the aged ; one drop of the tincture every hour in water. The 
tincture has also been recommended in doses of ten drops in inter- 
mittent fever thrice daily. 

Jodoform is used in chronic venereal ulcers, and much praised as 
an antiseptic. 

Iodide of Silver is recommended in whooping-cough. 

Koussine is an excellent vermifuge, and is given in the morning 
in doses of 1.25 grammes in a little syrup. 

Phosphorus has been recommended in chronic skin diseases in 
oil, or gelatin capsules containing each from two to six milli- 
grammes of phosphorous in oil. Acne indurata, lupus, psoriasis, 
and scrofulous skin diseases have been cured by such means.—The 
Doctor.—Pacific Med. and Surg. Jour. 


Xylol_—This hydrocarbon is obtained from coal naphtha. It is 
produced by fractional distillation, until a distillate is obtained of 
about 140° C., boiling point ; this is mixed with sulphuric acid, 
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which dissolves xylol, forming xylol sulphuric acid. This acid is 
decomposed by dry distillation, and the xylol thus obtained is fur- 
ther purified. 

Pure xylol is colorless. It has a faint odor, somewhat like ben- 
zole, but different. 

The absolute purity of this remedy is important, as other analo- 
gous compounds do not possess the same peculiar properties. 

Properties and uses not thoroughly understood, but it appears to 
be taken up by the blood, and acts as a disinfectant. 

Used extensively in the treatment of small-pox in all its varie- 
ties. Administered in 81 cases, 40 of which had disease in its 
worst form; only 4 died. 

I therefore conclude that, first, xylol produces positively better 
effects in the treatment of small-pox than any other remedy known 
at the present time. 

Second, Xylol positively mitigates the severity of the disease, 
accelerates the recovery and prohibits the hitherto great mortality. 

Third, Xylol, administered when a contagion is suspected and 
before the eruption of the disease, does not prevent the breaking 
out of small-pox, but fecilitates the elimination of the disease. 

Therefore it can be relied upon and administered with complete 
success. 

It is given in from three to five-drop doses to children. Ten to 
fifteen for an adult, every hour to three hours. 

It is harmless, because as much as a teaspoonful at a time has 
been taken. The most convenient form of taking it is in capsules, 
already supplied by the trade.—Eelectic Med. Jour. . 


Cholera Infantum.—Dr. M. Taggart (Eclectic Med. Jour.) says of 
cholera infantum, that the treatment consists in a careful avoidance 
ot the exciting causes. The old treatment with the comp. neutral- 
izing mixture was, and is, a good one, but I have had far better 
success with the following: When called in first stages, I order— 
R.—Tinct. nux. vomica, gtts, v to x; aqua, Siv. Mix. 

- Dose: Teaspoonful every half hour or hour. . 

Alternate with the following, to control the fever and relieve irri- 
tation of the bowels and check the discharges: Rs.—Tinct. aconite 
rad.; tinct. ipecac., 4a 3ss to Fi; aqua, Siv. Mix. 

Dose: Teaspoonful every half hour or hour, until the worst 
symptoms are controlled. 

Omit the nux as soon as the vomiting ceases, depending upon 
the aconite and ipecac. to control the fever and discharges. Allow 
the patient but little fluid to drink at a time. Sponge the surface 
with soda water, keeping the feet warm and head cool. 

When there is great prostration, stimulants must be used, as 
burnt brandy in suitable doses. Quinia should always be given, 
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during the remissions, in from half to pe doses. Diet should 
be light and nutritious, consisting principally of fluid victuals. 

The above directions, followed out with care, modified to meet 
the existing indications, will give entire satisfaction. Not one 
death in a hundred. 


Phthisis Cured.—Dr. Dutcher, in Oin. Med. Jour., reports a case 

of phthisis successfully treated as follows: 

he diagnosis appeared to be obvioug—tubercular softening in 
the superior lobe of the left lung. Treatment prescribed was: 
B,.—Elix. calisary ; syrup hypophosphite calcis. aa. f Ziv ; syrup 
sanguinarial comp., f ii; solution strychnie, U.S. D. f dij. M. : 
Sia. A tablespoonful three times a day after meals. 

To relieve pain in the side affected, the compound tar plaster was — 
ordered as a counter-irritant, To mitigate night perspiration, on 
retiring a sponge bath composed of a drachm of acidum sulphurium 
aromaticum, in a pint of water, was employed, and internally, a 
teaspoonful of quinine, sulph., and as her appetite and digestion 
were good she was allowed a substantial diet. 

After four weeks persistent treatment, with the above thera- 
peutics, there was a marked mitigation in all the pressing symp- 
toms. The physical signs ‘and an examination of the sputum by 
the microscope clearly demonstrated that the softening of the tuber- 
cular matter was complete and a cavity fosmed. From this time 


she continued to improve daily in weight and strength. Her 
menses appeared on the first of December, and afterwards continued 
regular. The cough and expectoration gradually became less, and 
by ‘the first of May the cavity was perfectly healed. The patient 
has since had a child, and at the present writing is in the enjoymeat 
of good health. 


An Old Cancer Oure Revived.—Dr. Brewer writes to a recent 
number of the Medical Times, that a patient of his was given by a 
friend, the following recipe: 2.—Chlor. zinci, gr. viij; blood 
root, gr. v; starch, gr. viij. Make into a paste with honey. 

The cancr was at this time nearly as large as a hen’s egg. After 
applying the paste for two weeks, he called to see me. 4 found it 
had diminished to half its former size. I advised him by all means 
to continue it. After a month’s use of the remedy the cancer was 
not larger than a dime. He continued to use it until the disease 
was cured. 

This is the ~‘ cancer salve” of old Dr. Fell, famous some forty 
years ago, but long since condemned to neglect.— Cincinnati Lancet 
and Observer, February, 1874. , 


i 
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REMARKS, GLEANINGS AND EXTRACTS 


BY T. CURTIS SMITH, M.D., OHIO 


Quinine as a Remedy for Hay-Fever.—By Prof. Binz, of Bonn. 
(Practitioner, April, 1874.) From what I have observed of recent 
English publications on the subject of hay-fever, I am led to sup- 
pose that English authorities are inaccurately acquainted with the 
discovery of Prof. Helmholtz, as far back as 1868, of the exist- 
ence of uncommon low organisms in the nasal secretions in this 
complaint, and of the possibility of arresting their action by the 
local employment of quinine. I therefore purpose to republish the 
letter in which he originally announced these facts to myself, and to 
add some further observations on the topic. The letter is as follows: 

“T have suffered, as well as I can remember, since the year 1847; 
from the peculiar catarrh called by the English ‘hay-fever,’ the 
specialty of which consists in its ateacking its victims regularly in 
the hay-season, (myself between May 20th and’ the end of June), 
that it ceases in the cooler weather, but on the other hand quickly 
reaches a great intensity if the patients expose themselves to heat 
and sunshine. An extraordinarily violent sneezing then'sets in, 
and a strongly corrosive thin discharge, with which much epithe- 
lium is thrown off. This increases, ‘after a few hours, to a painful 
inflammation of the mucous membrane and of the outside of the 
nose, and excites fever, with severe headache and great depression, 
if the patient cannot withdraw himself from the heat and the sun- 
shine. In a cool room, however, these symptoms vanish as quickly 
ar they come on, and then there only remain for a few days a less- 
ened discharge and soreness, as if caused by the loss of epithelium. 
I remark, by-the-way, that in all my other years I had very little 
tendency to catarrh or catching cold, while the hay-fever has never 
failed during the twenty-one years of which I have spoken, and 
has never attacked me earlier or later in the year than the time 
named. The condition is extremely troublesome, and increases, if 
one is obliged tv be much exposed to the sun, to an excessively 
severe malady. 

“The curious dependence of the disease on the season of the year 
suggested to me the thought that organisms might be the origin of 
the mischief. In examining the secretions I regularly found, in 
the last five years, certain vibrio-like bodies in it, which at other 
times I could not observe in my. nasal secretion....They are very 
small, and only can be recognized with the immersion-lens of a very 
good Hartnack’s microscope. It is characteristic of the common 
isolated single-joints that they contain four nuclei in a row, of which 
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two pairs are more closely united, The length of the joints is 0.004 
millimetre. Upon the warm objective stage they move with mod- 
erate activity, partly in mere vibration, partly shooting backward 
and forward in the direction of their long axis ; in lower tempera- 
ture they are very inactive. Occasionally one finds them arran 

in rows upon each other, or in branching series. Observed some 
days in the moist chamber, they vegetated again, and appeared 
somewhat larger and more conspicuous than immediately after their 
excretion. It is to be noted that only that kind of secretion con- . 
tains them which is expelled by violent sneezings; that which 
drops slowly does not contain any. They stick tenaciously enough 
in the lower cavities and recesses of the nose. 

“ When I saw your first notice respecting the poisonous action - 
of quinine upon infusoria, I determined at once to make an exper- 
iment with that substance, thinking that these vibrionic bodies, even 
if they did not cause the whole illness, still could render it much 
more unpleasant through their movements and decompositions 
caused by them. For that reason I made a neutral solution of sul- 
phate of quinine which did not contain much of the salt (1.800), 
but still was effective enough, and caused moderate irritation on the 
mucous of the membrane of the nose. I then lay flat on my back, 
keeping my head very low, and poured with a pipette about four 
cubic centimetres into both nostrils. Then turned my head about 
in order to let the liquid flow in all directions. 

“ The desired effect was obtained immediately, and remained for 
some hours ; I could expose myself to the sun without fits of sneez- 
ing and the other disagreeable symptoms coming on. It was sufficient 
to repeat the treatment three times a day, even under the most un- 
favorable circumstances, in order to keep myself quite free.* There 
were then no such vibrios in the secretion. It I only go out in the 
evening, it suffices to inject the quinine once a day, just before go- 
ing. After —— this treatment for some days the symptoms 
disappear completely, but if I leave off they return till toward the 
end of June. 

“My first experiments with quinine date from the summer of 
1867 ; this year (1868) I began at once as soon as the first traces of 
the illness appeared, and I have thus been able to stop its develop- 
ment completely. 

“T have hesitated as yet in publishing the mattér because I have 
found no other patientt on whom I could try the experiment. 


*There is no foundation for the objection that syringing the nose could not cure 
asthma which accompanies hay-fever, for this asthma is only the reflex arising 
from the irritation of the nose.—B. 


Helmholtz, now Professor of a at the University of Berlin, is, although 
M.D., not a medical practitioner.—B. 
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There is, it seems to me, no doubt, considering the extraordinary . 


regularity in the recurrence and course of the illness, that quinine 
had here a most quick and decided effect. And this again makes 
my hypothesis very probable, that the vibrios, even if being no 
specific form, but a very frequent one, are at least the cause of the 
rapid increase of the symptoms in warm air, as heat excites them to 
lively action.” 

I should be very glad if the above lines would induce medical 
men in England—the haunt of hay-fever—to test the observation 
of Helmholtz. To most patients the application with the pipette 
may be too difficult or impossible; I have, therefore, already sug- 
gested the use of Weber’s very simple but effective nose-douche. 
Also it will be advisable to apply the solution of quinine tepid. It 
can, further, not be repeated often enough that quinine is frequently 
adulterated, especially with cinchonia, the action of which is much 
less to be depended upon. 

Dr. Frick6fer, of Schwalbach, has communicated to me a second 
case in which hay-fever was cured by local application of quinine 
(Cf. Virchow’s Archiv (1870), vol. li., p. 176). Prof. Busch, of 
Bonn, authorizes me to say that he succeeded in two cases of 
“catarrhus sstivus” by the same, method: a third patient was 
obliged to abstain from the use of quinine, as it produced an un- 
bearable irritatlon of the sensible nerves of the nose. In the au- 
tumn of 1872, Helmholtz told me that his fever was quite cured, 
and that in the mean time two other patients had, by his advice, 
tried this method, and with the same success.— NV. Y. Med. Jour. 


Contributions to the Physiology of the Pnewmogastric.—S. Arloing 
and L. Tripier have published an interesting work on this subject, 
and have arrived at the following conclusions : 

1. A section of the cord, posterior to the spinal bulb, diminishes 
considerably the excitability of the pneumogastric. 

2. From a functional point of view, there is a notable difference 
between the two nerves, the right acting more energetically on the 
heart than the left. 

3. The converse is true for the mechanical phenomenon of res- 
piration ; excitation of the left nerve modifies more profoundly the 
. movements of the thorax than excitation of the right. 

4, The arrest of the heart’s action is more complete when the 
galvanization is applied only to the peripheric end, rather than in 
the course of the nerve. 

5. Galvanization of the peripheric end causes arrest of the heart 
in diastole, while galvanization in the course tends to arrest it in 
systole. The pneumogastric, therefore, governs the action of the 
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6. The movements of the heart which are produced by galvani- 
zation of the vagi are feebler than those before excitation ; notwith- 
standing this feebleness, the pulse becomes stronger, because there 
is less tension in the arterial system. 

7. It is impossible to embrace in a general formula the influ- 
ence of galvanization of the pneumogastric on respiration. 

8. Galvanization of peripheric end causes respiratory movements, 
probably because the pneumogastric is also sent to the periphery of 
the recurrent fibres. 

9. Section of the pneumogastric is accompanied by feebleness in 
the thovements of the thorax of the corresponding side. 

10. Finally, it is possible that one of the pneumogastrics con- 
trols the function of digestion.— Arch. de Phys., 1872. yon Med- 
ical, May, 1873. WN. Y. Journal. E. F. 


Ulceration of Rectum; Treatment.—It is the experience in this 
hospital that in ulceration of the rectum, whether it be venereal, 
the result of stricture, or any other cause, the application of iodo- 
form is of more benefit than any other agent in hastening a cure 
and relieving pain. It may be either used in solution or as a su 
pository. The solution is made “by adding from half a drachm of 
iodoform to two ounces of glycerine, and half an ounce used at a 
time. The suppositories are fermed from butter of cacao, each sup- 
pository containing five grains of iodoform. Before using it, evac- 
uate the bowels by means of a purgative or enema, then apply the 
iodoform at night.—N. Y. Med. Jour. 


e 

A Dislocated Liver Mistaken for an Ovarian. Tumor.—The pa- 
tient, an unmarried woman, aged twenty-four years, was the sub- 
ject of a large and painful abdominal tumor, of eight month’s 
growth, for the relief of which the operation of ovariotomy was 
decided upon. Upon opening the abdominal cavity, the ovary was 
found to be healthy, the swelling being due to an enlarged liver. 
This organ was free and movable, pressing upon and displacing the 
uterus, bladder, rectum, and other abdominal organs. — Boston 
Med. and Surg. Jour. 


Singwar Death from Blood-Poisoning.—Dr. Weigel, a surgeon 
connected with the military hospital at Munster, was recently made 
dangerously ill, the result of inoculation with morbid matter ab- 
sorbed at an autopsy through a slight would in his hand. In per- 
forming an operation for his relief, another surgeon, Dr. Kruse, 
chanced to make a slight incision in his finger, by which means he 
himself became inoculated, and, after severe suffering, died. 





Skt aA 4 P 


S 


Soiithern Medical Biseord’ 


REMARKS, GLEANINGS AND EXTRACTS 
BY A. R. KILPATRICK, M.D. TEXAS. 


The Medicinal Virtues of the Common Bur, Xanthiun pane 
A few years ago I learned, through Dr. J. N. Baylor, that the ex- 
pressed juice of the cockle bur would arrest ordinary hemorrhage 
from a cut, or from any mucous surface, such as the fauces, nares, 
or stomach, or vagina, if applied directly to the part. I have seen 
it tried as a styptic, and am satisfied with its virtues in that way. 
It seems to be more efficacious than acetate of lead, as it will arrest 
a hemorrhage when the lead has failed. 

The manner of preparing it for use as a styptic is, to gather a few 
of the leaves and stems of the growing plant and mash them well 
with a mallet, hatchet, or anything convenient, and squeeze out the 
juice thoroughly and apply it directly to the bleeding part, or give 
it by the mouth in cases of hrematemesis. 

Some one sent mea copy of the “ Eelectic Medical Journal,” May 
and June, 1874, published by Dr. John Buchanan, Philadelphia, 
Penn., and in it I found a brief note from Dr. Wm. Fulton, of 
Centerville, Piatt county, Ill., stating that he “ found it in urinary 
difficulties equal, and in some cases, superior to the hydrangea. I[ 
have used it in two cases of phosphatic renal calculi, when it ex- 
celled the hydrangea. In scalding and bearing down pains in uri- 
nating, it excels any remedy I have ever used. 

After reading that, I addressed a note of enquiry to Dr. Fulton, 
asking how to — and administer the medicine ; and in answer 
I received the following: ‘‘Gather the bur plants at any time 
when in full growth; have them well det and take a large 
manipulus, or more, for a quart of the decoction ; pour on boiling 
water to that amount and let it draw until cool, then use in hatf 
cupful or whole cupfuls every hour or two, until relieved. The tea 
is not unpleasant and is harmless, In addition to what I stated 
in the Kelectic Medical Journal, I can now say that the decoction of 
the bur is also an excellent remedy in stranguary and retention of 
urine. I use it now with more confidence than any one remedy for 
urinary troubles,” 

Dr. Fulton proposes to put up a quantity of the tincture of the 
leaves this fall, for use during the winter months. 

Not being content with this, I. wrote also to Dr. Gid.Lincecum, 
of Long Point, Waghington county, Texas, asking his experience 
with the bur. Dr. L. is now one of the oldest men in the State, 
and probably the oldest man belonging to the profession, and cer- 
tainly better acquainted with the ma A herbs and flowers indige- 
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nous to the country, and their medical virtues, than any other in 
all the vast territory of Texas. 

He says: “Makea pulp of the fresh leaves and apply to. the 
skin and they will draw a blister promptly ; and give the decoction 
of the leaves for snake bite, and it will cure it.” 

I hope this may direct the attention of practitioners to the vir- 
tues of this common plant, and cause them to try it still further. 


Pregnancy with Persistent Hymen.—M. Dufour was consulted by 
a lady for some abdominal enlargement. ‘On feeling the tumor, 
the movements of the child were apparent. On proceeding to make 
a vaginal examination, his finger was prevented from entering the 
passage by a complete circular band, which ocular demonstration 
proved tobe the hymen. In leuchorrhea the parts sometimes be- 
come much relaxed, and rendered thereby very dilatable, so that 
under some circumstances the act of coitus may be completed with- 
out any rupture of the hymen. In this case the patient said she 
had never suffered from the “ whites,” and this was substantiated 
by the condition found.—London Medical Record. 


Commercial Value of Abstract Science.—Though the posssibility 
of producing alizarine by artificial means was demonstrated only 
in 1868, the production of Germany during 1873 reached 1,100 
tons, valued at 600,000£ ($2,000,000); and it is announced that 
a single establishment is préparing for a production of 5,000 tons 
of alizarine per year.— Ea. 

These discoveries were made by men who were persuing science 
for its own sake, and not because they hoped to realize money out 
of it; and shows again the dependence of the practical upon the 
purely abstract sciences. 


Active Agent of Ergot.—Dr. A. Wernich has recently made some 
investigations in regard to the active principle of ergot, in the 
Berlin Institute. He finds that the watery extract is far more 
powerful than either the alcoholic or etherial extract. The watery 
extract, when purified by alcohol and ether, forms a mucous or 
slimy mass, which cannot be dried. The active agent appears to 
be of the nature of an acid, soluble in alcohol when pure, but in- 
soluble when in combination with bases.—Lancet—Amer. Jour. 





Lime- Water in Stings of Bees.—M. Dauverne states, as the re- 
sult of numerous trials, that the pain and suffering caused by these 
may be immediately assuaged by the applicatfon of lime-water ; a 
remedy which may always be premeren at once by the aid of a 


little quicklime and a glass of water.—Med, and Surg. Reporter. 
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REMARKS, GLEANINGS AND EXTRACTS 


BY 8. M. BURNETT, M.D., OF TENNESSEE. 


Ether and Chloroform—Their Relative Dangers.—In the Practi- 
tioner (London) for April, Dr. Hake gives the results he has wit- 
nessed the physiological labratory of Prof. Schiff at Florence, of 
giving ether and chloroform to animals. Prof. Schiff has found 
“that etherization pushed to the very last stage of insensibility is 
never dangerous to life so long as one maintains the act of respira- 
tion, and even if one press the inhalation of ether yet further, so 
that the respiratory movements cease, or in other words the appear- 
ance of death is complete, life is never menaced, if only, at the 
moment of paralysis of the thoracic walls, inhalation be interrupted, 
and a species of artificial respiration be be immediately commenced, 
by means of periodic compression of the thoracic walls themselves. 

“Chloroform has been preferred to ether because it acts more 
quickly, and its use is more agreeable to the patient. But chloro- 
form has a paralyzing action much greater than that of ether, and 
in like manner, at least in man and the mammalia, generally has a 
special influence on the heart and vessels. If cAlereune be pushed 
so as to produce a considerable weaking of the respiratory move- 
ments, the interruption of the inhalation may, in a majority of 
cases, lead to the re-establishment of respiration, and afterwards of 
sensation ; but sometimes, a short time after the commencement of 
inhalation, the force of the circulation is so enfeebled that it no 
longer renews fast enough the blood to the lungs....If the action 
of chloroform be paralyzed until respiration ceases, we are not even 
sure of being able to revive the individual after having re-estab- 
lished the respiratory movements, for these often again cease, owing 
the disturbance of the circulation, whilst the same movements, if 
restored after the inhalation of ether, become always more frequent 
in the individual when left to himself.” 

It is Prof. Schiff’s opinion “that chloroform should be banished 
from practice as anesthetic agent, except in cases in which an ex- 
traordinary resistance to the effect of ether shows itself, in which 
instances it might be allowed to mix a little chloroform with it, in 
order to produce the commencement of anesthesia.” 


Stricture of the Urethra.—In concluding a long and able paper 
on “Urethrotomy, Internal and External,” Dr. F. N. Otis makes 
the exertions that strictures, as ordinarily met with, are absolutel 
within the reach of curative measures; that if completely divided, 
and this division maintained until healing of the parts has occurred, 
no re-contraction can ever take place, and that division of the 
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stricture is not more hazardous, to say the least, than rapid, perma- 
nent, or even temporary dilatation. 

He says stricture may be present before difficulty in urinating 
occurs ; it is always present when gleet is present—gleet, as a rule, 
meaning stricture. Dilatation of the structure is, at best, but a 
temporary expedient—valuable in close stricture when urination is 
interferred with, and dividing instruments cannot be introduced ; 
but dilatation is not only without permanent value, except in such 
cases, but it is pernicious, inasmuch as while it is never curative, it 
takes the place of curative measures. He concludes by asserting that 
nothing short of complete-division of strictures can ever result in 
radical cure.— Western Lancet. 


Unreliability of Elixirs.—The great furor among physicians for » 
palatable medicines has had the effect to bring on the market some 
very inert preparations. We clip the following from the Tennessee 
Pharmacal Gazette, as bearing on this point, and suggest to practi- 
tioners before prescribing elixirs to consider whether the ingredients 
are incompatible, or their virtues are not destroyed in process of 
manufactuare : 

G. W. Albers (Tenn.) sends the following formula for Eliair 
pepsin, bismuth and Strychnia: Take of Ammon cit. bismuth, 144 
_ grs.; pepsin, 720 grs.; strychnia, 2 grs.; ext. vanilla fluid, 2 ozs. 
syr. cort. aurant, 4 ozs.; Sp. vini gallici, 4 0z8.; aqua, 8 ozs.; acid. 
mur. C. P., Q. S. . Misce scundem artem. 

This preparation is extensively sold by many responsible manu- 
facturing pharmacists, aud prescribed by physicians with the vain 
délusion that they are administering a palatable elixir, containing 
the virtues of pepsin and bismuth. It is a well known fact that 
acid precipitates the bismuth and the spirit impairs the activity of 

sin. 

This is one of those officinal preparations, whose mode of com- 
pounding is unknown to physicians. They would never prescribe 
it, if aware of its chemical incompatibilities. 


Painless Method of Cauterizing with Nitric Acid.—It is:found in 
Charity Hospital, N. Y., that chancroids can be cauterized with 
nitric acid without severe pain, by first applying pure carbolic acid 
to the sore. The carbolic acid serves as a local anesthetic, and pre- 
vents the nitric acid from causing pain, which is not easily borne 
by the patient—V. Y. Med. Jour. ‘ 

Over two years ago, Dr. Bailey, of this place, told us he had been 
using carbolic acid before cauterizing chancroids, and that the pain 
was thereby almost edtirely obviated. Since that time we have 
ourselves been using it, and have it to answer most admirably. In 
some cases the patients say they experience no pain at all from the 
nitric acid cauterization. 
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REMARKS, GLEAN INGS AND EXTRACTS 


BY LOCAL EDITORS. 


Typhoid Fever—Treatment.—Dr. Little, (Dublin Journal of Med- 
icine,) says: Milk should be the chief article of diet in enteric 
fever. Thirsty patients sometimes object to its mawkish taste, and 
in that case ice should be added, and a little lime-water in cases 
where it returns curdled. Junket or renneted milk, given before 
‘it has separated into whey, and curd, rice milk, custard, baked cus- 
tard in small quantities, rusks and hot milk, and blanc-mange, 
generally afford’ sufficiently varied ways of giving milk. Freshly 
made chicken jelly is less liable than beef-tea to increase the abdom- 
inal symptoms, in those cases where milk even with lime-water 
disagrees; but Dr. Little finds that this is a very rare occurrence, 
and when encountered is usually in a person chronically dyspeptic. - 
For years he has made the administration of two or three cups of 
really good tea or coffee, between day-break and two in the after- 
noon, a regular part of the treatment in every case of fever, unless 
there was in the state of the nervous system some evident contra- 
indication. This he recommends in consequence of the well-known 
observations of Dr. Parkers on the effect of coffee in increasing the 
elimination of urea in fever; and Dr. Little finds that both it and 
tea lessen drowsiness and prostration, and increase the secretion of 
urine. Once or twice in the day they may be given, poured upon 
a well-whisked egg, and thereby an additional means of nourishing 
the patient is obtained. Dr. Little considers that alcoholic stimu- 
lants in any quantity are seldom needed. Cold baths he thinks 
serviceable: three, or at most four, may be given in the twenty-four 
hours. In severe cases he has used them with great benefit, where 
cooing and wheezing rales exist in the chest, and where deficiency 
in the percussion-resonance posteriorly and muco-crepitus indicated 
postural stasis in the lungs, but not when there was hemorrhage 
from the bowel, or such pain as to justify the fear that peritonitis 
existed. Where there is slight chillness in the extremites after a 
bath, and shivering, this indicates that it should not be a prolonged 
one, but does not forbid its use. Twice Dr. Little has considered 
it unsafe to continue the baths—once because a marked shivering 
followed, and once because the patient was alarmed by it. In cases 
of the disease running a mild course, it is not necessary to have 
more than one bath in the day, at the height of the usual —— 
paroxysm of fever. By a dietary such as has been described, an 
the systematic employment of baths, the severity and danger of en- 
teric fever may be greatly diminished, and the occurrence of any of 











' 
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the serious accidents incidental to the complaint rendered very rare, 
but the period of duration is not shortened. Besides these means, 
Dr. Little has found others beneficial under certain conditions, 
When during the first eight days the face is flushed, and there is 
headache, a high temperature, and a thickly coated tongue, and 
when the evacuations, three or four in the twenty-four hours, are 
neither very large nor very liquid, a dose of calomel, from four to 
six grains, perceptibly lessens the heaviness of the fever. He has 
sometimes given the calomel a second time after an interval of a day 
or two, but never oftener. In enteric fever it is not uncommon to . 
find a patient lying on his back, perceptibly impeded in his breath- 
ing, his abdomen tumid and projecting, but’ markedly tender; and 
on inquiry it will be found either that the bowels have not acted 
for twelve hours, or that, though the stools are frequent, only a 
very little feecal matter with wind passes each time. — these cases 
much relief may be obtained by giving a draught containing two 
drachms of castor oil with one or two of turpentine. Poultices and 
fomentations he has not found useful, By keeping patients rigidly 
to the diet mentioned, it is not found necessary to give medicines to 
check loosenees of the bowels: when it is necessary to interfere, the 
most useful remedy is a pill containing one-sixth of a grain of car- 
. bolic acid, one-sixth of a grain of opium, and three grains of bis- 
muth. Another remedy is sulphuric acid. Hemorrhage from the 
bowels is rare when milk diet and cold baths are employed ; when 
it occurs, gallic acid, a scruple every second or third hour, and tur- 
pentine, were the remedies upon which he relied. Since ergotin 
has been shown to possess the power of arresting hemorrhage, ad- 
ministered hypodermically, Dr. Little has tried it in one case suc- 
cessfully. ‘There is a group of nervous phenomena sometimes 
present in typhoid fever, for which the remedy isa full dose of - 
quinine. For delirium and wakefulness with seveye headache, cut- 
ting the hair and leeches are the remedies. Nauseau and persistent 
retching may be relieved by an emetic of ipecacuanha or ice, or a 
draught containing ten grains of bicarbonate of soda, ten grains of 
carbonate of bismuth, and four minims of prussic acid. Scantiness 
of urine requires dry cupping of the loins, and the internal use of 
the salts of potash and spirit of nitrous ether. Indications of 
pulmonary congestion, which are sufficiently common in enteric 
fever, are best relieved by a turpentine stupe. 


Phlegmasia Dolens.—Dr. A. P. Ten Eyck, in a paper read be- 
fore the Medical Society of New York (Phil. Med. Times, May 17, 
1873) in regard to Treatment, he said he supported the system and 
administered anodynes to relieve pain. Iron and quinine we 
used as a tonic; the bowels were occasionally regulated with Seid- 
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litz powders. As local applications he used a weak solution of 
carbolic acid, applied hot, to the first limb affected, but to the 
second limb attacked he used sulph. ferri to the ounce of water, as 
hot as could be borne to the limb, it being bandaged from the body 
to the toes. This seemed to give better satisfaction and to give 
more relief than anything else, the only objection to its application 
being its permanent stain to the clothing. 

Dr. James 8. Bailey said that he had seen an unusual number 
of cases of this disease, and that four cases had occurred in his 
own practice, in the first seventy-five cases of midwifery that he 
had attended, in‘the year 1871. In three cases’ it only appeared 
in one leg; in one case in both legs, first one and then in the other : 
one of the women was a primipara, the other three multipare. 
The woman in whom it occurred in both limbs was delivered of 
twins. She died in the course of three months, from exhaustion. 
He regretted that he could not obtain the consent of the friends to 
a post-mortem examination. 

The plan of treatment adopted was to support the system, keep 
the bowels regulated, give anodynes to relieve pain and procure 
rest, and to wrap the affected limb in flannel cloths wrung out of 
hot water and applied as warm as could be borne, and this dressing 
covered with oiled silk. These applications were continued until | 
_ all signs of inflammation had subsided. . 

Dr. 8. H. Freeman remarked that he had occasionally in his 
practice met with cases in females of lymphatic temperaments with 
light complexions, and had used spirits of turpentine freely, but 
with care, to the affected member. In one case, occurring not long 
since, the nurse had used it rather lavishly, and it had produced 
vesication, after which he had wrapped the limb in cotton batting 
and covered this with oiled silk. The case did well, and recovered 
in three weeks, 

_ Dr. F. C. Curtis said that Prof. Thomas, of New York, recom- 
mended a vesicant along the course of the vein, at one side of it. 

Dr. E. A. Davis said the treatment depended upon the general 
condition of the system. In case of plethora and fulness, with 
violent inflammatory symptoms, he would not hesitate to bleed ; 
but, in an opposite condition of the system, quinine, with other 
tonics, might be early necessary. The local application of the hot 
infusion of hops had been found very serviceable in his practice, 
followed later by stimulating embrocations. 


Chronic Diarrhwa.—Dr. Scudder, (Eelectic Med. Jour.,) says : 
Epilobium is one of the best remedies we have to cure chronic in- 
flammation of the mucous membrane of the intestine. It allays 
irritation, rectifies wrongs of innervation, stimulates normal func- 
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tional activity—does just that which seems to be necessary to effect 
acure. It acts very slowly, but quite surely, and will cure most 
obstinate and old cases. I use it in infusion, 3ij. to boiling water, 
Siv. ; a tablespoonful every one, two or three hours. It cured 
hundreds of cases of “camp diarrhea” during and after the war, 
Let me say further, that Epilobium stands first in the list of rem- 
edies for diarrhcea in typhoid fever, especially with severe ulcera- 
tion of Peyer’s glands. 

Liquor Bismuth stands second in the list of empirical remedies, 
and may be used with most satisfactory results in some cases. I 
should advise its employment when the person suffered also from 
irritative dyspepsia or chronic gastro-enteritis ; in these its action is 
very decided. The Liquor Bismuth is much to be preferred to the 
insoluble Sub-Nitrate. 

Hamamelis would probably be classed third in this list, and used 
in the ordinary dose of half a teaspoonful of Pond’s Extract every 
four hours, or the infusion taken freely, or the ordinary tincture, 
would sometimes give good results. 

The White Liquid Physic has had considerable use in these’ 
cases, and has been “quite highly esteemed ”’—to use a popular 
medical expression. ‘The dose is small, a teaspoonful every three 
or. four hours, “to keep up a gentle influence upon the intestinal 
tract. 

In so far as the chronic wrong of the intestinal canal is con- 
cerned, these are our best remedies, and I do not know that I can 
point out any special indications that will advantage the reader. 
The Epilobium might be specially indicated by tormina, or by ac- 
cumulation of gas in intestine. The Hamamelis would be especially 
indicated if there was sense of fullness in the pelvis, and relaxation 
of pelvic and perineal muscles. The Bismuth would be selected if 
the tongue was full in the center, with a whitish, slippery, mucoid 
coat, but better by the conditions of gastric irritation. 

Podophyllin triturated is a valuable remedy when there is 
abundance of mucus in the discharges, or muco-pus. We may 
triturate with Bismuth in some cases with advantage; in others it 

acts better if we add the bitter principle of Hydrastis. 
' Arsenic in small .doses is a very valuable remedy in some cases, 
but not in a large number, and it must be specially indicated if 
iven. 

I like the wet pack, used at night, either of water, vinegar, or 
water accidulated with Muriatic Acid—the last two are favorites. 
Using the Acid we take a flannel bandage, wring it quite dry, and 
se around the abdomen on going to bed, with a dry towel over it. 

n the morning the lower part of the trunk is thoroughly sponged 
with cold water and briskly rubbed with a towel. 
~ 
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Treatment of Acute Articular Rheumatism by Chlor- Hydrate of 
Trimethylamine.—Dr. Jean Paul Bonsieur, in Philadelphia Medical 
Times, says: Since the introduction of this drug into notice by 
Dr. Dujardin Beaumetz, I have had occasion to witness its excel- 
lent effects. 

CasE.—X., Compositor, xt. 34, attacked March 7, after chill 
and fever with articular pains. Never suffered from rheumatism ; 
no hereditary taint. On the 8th I diagnosed acute articular rheu- 
matism. All the points of the superior and inferior extremities 
were swollen and extremely painful; the patient being incapable 
of the slightest movement. The pulse was full, strong, and fre- 
quent—89 per minute; perspiration very abundant. The following 
prescription was ordered: RB, Aq., parts (by weight) 100; aq. 
menth. pip., parts (by weight) 40; syr. aurant. cort., parts (by 
weight) 30; trimethylamine chlorhydrat., part (by weight) 4. M. 
et Sig. Exhib. coch. mag. om. bis hor. 

March 9.—Insomnia, abundant perspiration, urine increased ; 
pulse full, strong, 69; articular pain less intense, disappeared from 
some joints; swelling and redness still persistent. ‘The patient 
takes the medicine with pleasure, the taste being masked by the 
peppermint-water, though the odor still persists. ‘ 

March 10.—Slept four hours during the night ; slight moisture 
on the skin; pulse full, large, 60 to the minute; tongue clean; ap- 
petite good; the articular pain has entirely disappeared, together 
with the redness and tumefaction. The patient is noW able to move 
his limbs without pain, and with the greatest facility. The medi- 
cine is well received by the system; no gastric trouble. Continue 
prescription every four hours. 

March 11.—The amelioration cogtinues; the patient keeps his 
bed, in order not to compromise his cure; pulse large, 51 to the 
minute; skin slightly moist; no cerebral or cardiac involvement; 
appetite good ;. urine abundant; sleep perfect. Continue the pre- 
scription through the following day. Discharged. 


Internal Metritis—In a clinical lecture, Prof. Getchell, remarks : 
Nitrate of silver is highly recommended ; but, while I prefer it for 
cervical endometritis, I very seldom use it above the os internum. 
I have invariably been disappointed with it in the treatment of 
internal metritis, while with iodine I have had every reason to be 
satisfied. The formula I use is—R. Potass. iodidi, ss; iodinii, 
Div; glycerine, 4j. M. The application may be made every eight 
or ten days ; it gives but little pain, and the patient is required to 
keep her bed but one day. The length of time required to relieve 
these patients of course depends very much upon circumstances : 
while some will menstruate without pain after a few applications, 
others will require treatment for a much longer time before relief 











488 Southern Medical Record. 


is experienced, and in some cases you will be obliged to resort to 
more powerful applications. After applying the above a number 
of times, if there is no improvement, I then use nitric acid; there 
is no danger in applying this powerful caustic to the uterine mucous 
membrane; at any rate, I have often applied fuming nitric acid 
without the slightest bad effect, and its remedical power in these 
cases is remarkable. In using the nitric acid, care should always 
be taken to protect the cervical canal; this may be done by passin; 
the probe, with the wisp of cotton saturated with the acid, throu 

a glass tube, a piece of a large-sized gum catheter, or through the 
ordinary uterine speculum. The nitric acid should be applied at 
longer intervals, and the patient must remain at rest in the hori- 
zontal position till all fear of inflammatory action has passed. It 
may appear singular to you that an inflammation of a mucous 
membrane alone should remain for so long 4 time and cause so 
much discomfort, and also that the parenchyma is not involved; 
but if you will recall your anatomy for a moment you will remem- 
ber that the lining membrane of the uterine cavity is totally unlike 
the mucous membrane that is found in other parts: so thick is it 
that it makes up nearly one-fourth of the uterine wall, and when 
once it becomes the seat of chronic inflammation there is little or 
no hope that it will subside spontaneously. 


Ergotine—it® Use Subcutaneously in Hemorrhage.—D. Drascher 


believes that ergotine must be regarded as the best of all hemostatic 
agents for hypodermic use, On two persons, in robust health, the 
injection of from one-half grain to two grains was uniformly fol- 
lowed by a diminution in the pulse of from four to six beats, and 
the sphygmograph showed a dacttansons contraction of the cali- 
bre of the vessels. The temperature was slightly raised, respira- 
tion normal, no influence upon the urine, and the health was quite 
undisturbed. Some local irritation was caused, but usually passed 
away soon. Dr. Drasche has employed this method chiefly in tu- 
bercular hemoptysis in doses of one-half to one and a-half grains, 
and in most of the cases the efficacy of the ergotine was very 
prompt, when other hemostatics had previously been tried without 
success ; in others, although less UE it was still successful, and 
in one case only out of nine did it fail. In two cases of epistaxis 
the effect was very speedy, and the dose required very small. It 
has also been used with marked advantage in hematemesis, 
intestinal hemorrhage, and hemorrhagic scorbutus. The best ve- 
hicle is glycerin, containing five grains in one drachm, and the in- 
jection is best made in the region of the pectoral muscles. When 
the injections have been long continued, or have been too strong, 
tingling of the finger-ends and cramps of the hands have been 
sometimes complained of.—Medical Times and Gtazelte. 
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Treatment of Adenitis by Collodion.—The author, Dr. Vogel- 
sang (Biel), has treated a woman for a long time time for a sub- 
maxillary adenoma, the size of an egg, without any satisfactory 
result. Tincture of iodine, iodine ointments, cataplasms, bandages, 
etc., had all been applied in vain. The skin in consequence of their 
use had become red and inflamed. 

Another physician had used iodine injections with the same 
result, when at last recourse was about to be had to the knife. 

At this juncture, the patient was advised to cover the tumor with 
a thick layer of collodion. Eight days after this application was 
made, the tumor had disappeared. 

With this result before him, the author determined to adoopt 
this treatment regularly in similar cases. He explains its action as 
due to a compression analogous to that exercised in orchitis by the 
compression of the strips of diachylon plaster. 

The author next had to treat an adenoma behind the ear, in 4 
well-formed young girl of twenty years of age; all the old meth- 
ods had been exhausted in vain. In this case the iodine was added 
to the collodion, and after several applications (the first of which 
seemed to increase its size) it gradually gave way. 

The best method of treatment is first to paint over the surface 
of the tumor with the tincture of iodine, and then coat this over 
with a layer of pure collodion, which should be daily renewed. 

The author is not able as yet to state whether this method may 
also be applied to scrofulous swellings, but he thinks it worthy of 
trial Memorabilien ii, 1873—France Medicale, May 14, ’73— 
Clinic. 


Cancrum Oris.—Dr. J. G. Miller (Kansas City Med. Journal) 
having a case of cancrum oris, treated it as follows: Nourishing 
drinks, stimulants, tonics and antiseptics, were ordered to be pushed 
to the uttermost extent that the system would tolerate. We also 
removed as much of the dead tissues as we possibly could get away ; 
then applied a saturated tincture of iodine, prepared by putting as 
much iodine into the compound tincture as it would dissolve. 
Wherever we could apply the medicine thoroughly, the furthe 
progress of the disease was speedily arrested. 


Dental Caries.—Tannin.—An excellent application is creosote 
mixed with a little collodion, By this means a gelatinous consist- 
ency is obtained in the agent employed, which, forming a varnish 
over any orifice in the carious tooth, prevents the access of air to 
the sensitive parts. A strong solution of tannin in camphorated 
spirits of wine is also of use.—Lelectic Med, Jour, 
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Uterine Pains. — Prof. W. T. Lusk, (New York Academy of 
Medicine, Med. Record,) says: In the treatment of a pathological 
weakness of ‘pains, one or two courses are open to the obstetrician : 
he may either effect delivery by resorting to a judiciously selected 
operative procedure, or by applying the whip and the spur he may 
seek to compel the uterus to perform its proper function. 

Both from training and inclination the author prefers in most, 
if not all cases, to adopt the first alternative. Yet he is not quite 
ready to deny that ergot may be profitably employed at even an 
early stage of labor. He has seen small doses of ergotine given 
in Prague Hospital, with the view to awaken such = degree of 
uterine activity astwould suffice to bring about the moulding of the _ 
head in a moderately contracted pelvis. The ordinary formula 
consisted of: RB. Ergotine, 9j.; tinc. cinnamomi, syr. aa5j. M. 
et sig.: Teaspoonful every three or four hours. 

In these cases it appeared to produce good results, and certainly 
did no harm, unless perhaps by leading to the postponement of a 
more vigorous line of treatment. 

He mentioned a plan for supplementing weak pains that has been 
long employed by practitioners, for which two rules have been more 
recently formulated by Kristeller, consisting of regulated pressure 
made through the abdominal walls upon the fundus uteri. This 
method, to which Kristeller has given the name of expressio fetus, 
in some cases enables us to bring about delivery without the em- 
ployment of an extractive force. Yet the number of such cases is 
limited, and its principal application will always, it is likely, be 
found as a support to other operative procedures belonging to mid- 
wifery. Those who are not accustomed to resort to this plan, will 
be astonished upon trial to find how much a scientifically applied 
vis a tergo facilitates forceps deliveries, and extraction following 
versions. 


Ona New Method of Determining the Presence of, and 
from, True Ringworm.—By Dyce Duckworth, M.D.—The author 
called attention to the action of chloroform upon the infected hairs 
in cases of tinea tonsurans. It was shown that this agent caused 
the hairs to become white or slightly yellow in color, and thus to 
be distinctly mapped out and easily distinguishable from surround- 
ing healthy hairs. The causes of the change were briefly discussed, 
and the particular phases of the disorder suitable for this applica- 
tion were pointed out. The effect of chloroform on patches of favus, 
tinea versicolor, melasma, and alopecia areata was likewise discussed. 
It was shown that no other reagent, so far as was know, possessed 
the peculiar properties of chloroform in affecting parasitically dis- 
eased hairs.— Transactions British Association, British Med. Journal. 
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A New Treatment for Tape-worm.—In March last, J. M 
applied to me to rid him of a tape-worm. He had been under 
treatment previously ; had taken kousso, malefern, ana pumpkin- 
seed, without cure. I gave him large doses of turpentine, with no 
effect save to excite some inflammation of the stomach. In August, 
the man applied to me again, not so much to be rid of the worm 
as for relief from the gastric troubles excited by the animal. After 
these had passed off, I gave, with the usual precautions, a half- 
ounce of fluid extract of malefern, but still without the hoped-for 
effect. 

The idea then struck me, if small quantities of “carbolic acid” 
are so pernicious to leeches, is it not probable th: | the drug might 
be used against a tape-worm. Accordingly, having purged the 
patient, I administered six grains of “carbolic acid” in a half-pint 
of water, four times a day. After two days of this treatment, as 
only a few joints of the worm had been voided, I changed the 
vehicle from a liquid to a pill form. Powdered extract of liquorice 
was used, and each five-grain pill contained two grains of “carbolic 
acid;” of these the man took one every hour, and a, purge of rhu- 
barb and jalap every morning. He soon began to pass large frag- 
ments of the worm, and on the third day the head and about four 
feet of the body of a teeniasolium. He had taken thirty-five pills 
without inconvenience of any kind. He got well quickly, has 
remained well since, and I am satisfied is cured. I have since 
thought that the pills would have been improved by a delicate 
coating of paraffine; the object being, of course, to cause the pill to 
pass through the stomach unchanged into the intestine, carrying 
with it the “carbolic acid” in direct contact with the worm.—Med- 
ical Record. 


Varicose Veins.—Dr. J. H. Stearns, (Northwestern Medical Jour- 
nal), writes: Many persons are afflicted with ulcers on the legs, 
the result of varicose veins. 

The method I have employed is to use a needle and silk thread, 
beginning at the lowest practicable point of the enlarged vein. I 
carry the point through wnder the vein, drawing the thread well 
through, then return through the point of exit over the vein and 
out at the point of entrance, and tie over a piece of quill or other 
suitable support. :; 

Treat the higher point of the vein in the same way. In a few 
days the silk may be cut. Very little inflammation usually results 
and the vein will be obliterated, the circulation seeking other veins 
to convey the returning blood, and with the removal of the cause 
the ulcers will heal with the most simplest dressings. As no large 
nerves accompany the superficial veins there is no danger in this 


direction, 
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Cholera Infantum.—Dr. Edward R. Palmer says (The American 
Practitioner for August): “Previous numbers of T’he Practitioner 
have contained articles highly commendatory of the calomel and 
of the bismuth and pepsin treatment of cholerainfantum. I have 
tried both, and am fully convinced of their inferiority in this dis- 
ease to the creosote and lead treatment. In the treatment of a 
large number of cases during the last three summers, but one 
has proved fatal, and that one was in a state of complete collapse 
before it was seen. The formula used is as follows: Bj. Mucila- 
ginis acacie, 5ss; liquoris calcis, Siss ; creosoti, gtt. ij; plumbi 
acetatis, gr. xvj. S. A teaspoonful to every one to three hours, 

“One thing proved is the innocuousness of the acetate, no symp- 
tom of lead-poisoning having in any instance resulted. A former 
professor of chemistry in this city was in the habit of asserting 
that sugar of lead might be given in scruple or half-drachm doses 
without any toxic effect, which seems, though contrary to general 
opinion, exceedingly plausible. 

“Egg-water—the white of one egg to each gobletful—is given 
in conjunction with the above treatment. By adding a good-sized 
piece of bicarbonate of soda to each glassful, the retention of this 
drink by the stomach is almost assured. 

“Finally, in the above, reference is had to those cases only which 
are strictly cholera infantum, enterocolitis being excluded as a dis- 
ease which during its protracted course usually needs a variety of 
treatment. Here too, however, creosote and lead will give great 
satisfaction.” 


Treatment of Endemic Dysentery.—Dr. F. Walton Todd, of 
Stockton, in the report of the State Board of Health, referring to 
the dysentery which is often endemic in the valley of the San Joa- 
quin, alludes to the treatment in the following terms: Several, 
myself among the number, think that in heroic doses of ipecacuanha 
we have a most invaluable remedy. Of the two hundred and fifty- 
one cases reported, I treated twenty-two, without the loss of a 
single case; and I ascribe this good result, in a great degree, to the 
use of ipecac., in doses of from five to twenty grains, according to 
the age of the patient, given every five hours, preceded by laudanum, 
and sometimes a mustard cataplasm. Some of these cases obstinately 
persisted, after a full and fair trial of the remedy—as has been the 
case in former years—but, it failing, a resort to castor oil and tur- 
pentine with opium and sometimes quinine, has accomplished what 
the ipecac. failed todo. The stomach soon acquires tolerance of 
the remedy in large doses, and I have been much surprised to find 
how soon alvine evacuations have followed upon its use.—Pacific 
Medical and Surgical Journal, 
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Chioral in Nocturnal -Incontinence of Urine.—By Dr. William | 
Thompson, Consulting Surgeon to Peterborough Infirmary. 

1. We must bear in mind that chloral is not always certain in 
its action. 

2. Only give at night, the patient having fasted for two hours 
previous-to going to bed. " , 

3. Give it in full doses, and when in bed. 

4, Let the patient have as little fluids as possible; beer and 
spirits to be entirely prohibited. 

5. Not to be continued longer than a week or ten days; if ben- 
efit is not derived within that period, the case is either not one of 
incontinence depending on habit solely, or the peculiar idiosyncrasy 
of the patient prevents the beneficial action of the chloral. 

I might say much on the employment of chloral in combination 
with other remedies when the incontinence depends on some specific 
cause, such as disease of the bladder, urethra, or kidneys, or from 
reflex irritation from ascarides, from constitutional debility, areemia. 
In all these cases it may prove useful in combination. . But in fif- 


teen simple cases treated by me during the past three years, it has 


proved alone a perfect cure in all in less than a week. 

In conclusion, I would add that it is my belief that when chloral 
is employed in this disease, with the rules advised, it will prove 
highly satisfactory both to the physician and patient, as it enables 
us to cure speedily a disease the mere discussion of whose symptoms 
is a source of humiliation to the sufferer.— Lance. 


Sick Headache.—Dr. 8. Rhoades (Med. and Surg. Reporter) says : 
“Tn the last twenty years I have permanently cured many cases of 
sick headache, by giving, three times a day, ten drops of tincture 
of nux vomica, and continuing this treatment from two to six 
months. When a paroxysm of pain is threatened, give an extra 
dose or two of twenty drops each. ‘If, in spite of this, the parox- 
ysm come on and be severe, with great nausea, administer a mild 
emetic, and follow that with a dose of bicarbonate of soda and 
comp. spirits of lavender. If morphine be used at all, combine a 
small dose of it with a large dose of quinine. 

Persons subject to sick headache often have other ailments, 
which require remedies appropriate therefor ; but, for the headache 
teal I prize the nux vomica above all the rest of the Materia 
Medica. When the patient objects to the bitter taste of the 
tincture, I give instead of it, a sugar-coated pill of the extract, or 
of strychnia. 

Opium and its preparations have their proper but limited use in 
this, as in many other diseases. Their excessive use by some phy- 
sicians of the present day is an error, which ranks with the blood- 
letting of forty years ago.” 

Vol, IV—No, 8.—82 
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New Method of Treating Fractures of Clavicle-—M. Broca, hay- 

ing a case, treated it as follows: He placed the limb in a semiflexed 

ition behind the back, when the most perfect confluence of the 
Segeeetie occurred. The arm was fixed in this position by a 
bandage, and kept in it for eighteen days. At the expiration of 
this time the bandage was removed and the arm set at- liberty, 
When it was found that the parts were sufficiently consolidated to 
prevent any likelihood of displacement, the limb was brought for- 
ward and kept immovable in a sling for a few days longer. Thig 
method of treatment has been regarded as excessively painful, but 
in this instance the patient only complained of the inconvenience 
and pain for the first twenty-four hours. The result was so good, 
says M. Broca, that had the patient been a lady, she might have . 
worn a low dress without any disfigurement being observable. M. 
Broca does not think this plan applicable to all cases, since it com- 
= the patient to sleep on the opposite side; but he agrees with 

lgaigne in believing that in some fractures of the clavicle, the 
broken ends of the bone can only be brought into opposition b 
_ placing the upper extremity in special and peculiar positions, whi 
may be quite different in different instances. 


i coagaan of the Umbilicus.—The removal, by caustic, of a large 
and deep papilloma of the umbilicus, by Prof. Rizzoli, is noticed in 
the Nuova Liguria Medica, January 20,1873. Papillomas and 
cancroids of umbilicus are quite rare, and their removal by the 
knife has usually resulted fatally. Rizzoli cites several cases occur- 
ing in his own practice. Vee 

The patient was a female, fifty-one years of age, of consti- 
tution, having an ulcerated papilloma of the umbilicus. The 
tumor did not extend beyond the ring. A paste was made of eight 
grammes of chloride of zinc dissolved in alcohol, and mixed with 
eight mes of wheat-flour. The surface of the papilloma was 
pt this paste, and charpie and a bandage applied. The 
pain and inflammation occasioned were not very severe, and 
nine days the papilloma was reduced to an eschar, which became 
detatched, leaving a clean, conical wound, with its base presenting 
externally. The acuminated portion corresponded precisely with 
the umbilical ring, which remained intact. The wound healed 
nicely, leaving a depressed cicatrix.—N. Y. Med. Jour. 


Diphtheria.—Dr. Ed. L. Duer, of Philadelphia, strongly recom- 
mends the treatment of diphtheria by calomel and soda—} to } 
grain of the former, and 5 to 10 grains of the latter, in combina- 
tion, according to age, every 2 hours,*with brandy and nutritious 
food, as required. No local application necessary. His results 
have been uniformly favorable. His article appears in the Obste- 
rical Jewrnal for July. 
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On the Induction of Abortion for Excessive Vomiting.—Dr. M. M. 
Pallen, in the St. Louis Med. and Surg. Journal for September, 
says: “The rules which guide me ‘are these: if the patient cannot 
retain anything on her stomach whatever, vomiting up even cold’ 
water ; if she is daily losing flesh, showing that she really does not: 
retain any portion of the food taken, and all the known remedies 
in such cases have been tried and found inefficient [including elec- 
tricity, which has promptly relieved cases which resisted all other 
remedies ; also, quinine in ten-grain doses per rectum]. If there 
be insomnia and restlessness, and if the pulse is under one hundred, 
then the operation ought to be performed. But if the pulse is 
one hundred and twenty or more, and there are tinnitus aurium, 
delirium, and dimness of vision, it is too late—she will die. I 
have done it five times at the request of others, but every patient, 
as I anticipated, died.” ' 


Anti-Neuralgic Snuff of Tobacco and Quinine. (Revista Clinica 
Bologna, March, 1873, and Iyon Medicale, May 25, 1873.)—The 
mixture of tobacco and quinine is made in the following propor- 
tions: Citrate of quinine 50 centigr., tobacco, well fermented and 
irritant, one grain. Dr. Francesco Scriffignano employs this pre 
aration principally in cases of intermittent facial neuralgia. He 
advises the use of several pinches of the snuff during the accession 
for three consecutive days. This method of administering quinine 
is analogous to the hypodermic method. The medicine acts almost 
directly on the diseased nerve by means of the ethmoidal branch of 
the nasal filament of the opthalmic, a branch of the fifth pair. The 
first access after the use of the remedy is notably much diminished 
in intensity, the following one is still more so, and, after the third, 
or at most the fourth day, the pain does not reappear.— NV. Y. Med- 
ical Journal. 


Suppression of Urine in Typhoid Fever.—Dr. Eaton, (Indian Med. 
ines he was called in consultation to a young ay Caner. 
from a relapse of typhoid fever, so that she was worse than at any, 
time previously. Had had convulsions followed by coma for sev- 
eral hours. All the symptoms of typhoid fever were present in a 
marked degree. The quantity of urine secreted ‘for several days 
previously was lessened, to which cause was ascribed the relapse. 
The following was then prescribed: Rj. Acetate of potash, 5ss; 
fl. ext. buchu, fl. 3j; spts. nitre; camphor water, aa. Sif. Sig. . 
Tablespoonful every four hours. 

The condition of the patient was improved by next morning; 


no symptoms of convulsions noticed after the urinary become free. 
The patient recovered in the usual time, 
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The Role which the Vehicle should play in Fh te Injections, 
ie de Pharmacie, 1872, No. 2.)—In this article Dr. Con- 
stantine Paul speaks first of distilled water, and recalls the fact that 
the injections of ‘this liquid, made by M. Potain in cases of articu- 
lar rheumatism, have frequently quieted the pain; that lumbar 
myosalgia is rapidly cured by them; that they were successfully 
used in the treatment of hepatic colic, neuralgia, ete. Also, that 
an injection of water, made in the region where a blister is to be 
applied, facilitates the action of the latter and suppresses the pain, 
Finally, Dr. Paul recommends the subcutaneous injection of water 
in cases where it is necessary to attack the element of pain. The 
uantity of water to be used is from half a gramme to a gramme, 
are should be taken to bury the point of the canula in the cellu- : 
lar tissue, and to empty the syringe slowly and without violence.— 
N. Y. Med. Jour. 


Buttermilk in Mortification —Dr. T. J. Hutton says: We first used 
it asa local application at the suggestion of our esteemed friend, 
Dr. J. T. Carpenter. A boy, aged sixteen, had his arm severely 
bruised and lacerated, having been run over by a railroad wagon. 
The skin was almost entirely gone from the wrist to the elbow; the 
muscles were bruised and torn, and the radius scraped by the flange. 
Mortification followed, and despite poultices, nitric acid, and nitric 
acid lotion, nitrate of silver, and everything else, vesicle, bleb, 
sphacelus followed vesicle bleb and sphacelus inch by inch, The 
Doctor was called in consultation, and fully agreed with us that 
there was little or no hope of saving the limb, and that we should 
amputate next day. It was in the country; the dressing was used 
up, and buttermilk was resorted to for the night. So marked was 
the improvement next morning that this dressing was continued, 
and the boy made a good recovery. 


The Pharmacy of Ergot.—At the recent meeting of the Ameri- 
can Pharmaceutical Association ergot and its preparations was the 
subject of a volunteer paper by Dr. E. R. Squibb. In this the 
writer reviewed first the character of the ergot now found in mar- 
ket, stating that it was largely composed of other ergotized sub- 
stances, such as grasses, barley, wheat, etc. He alluded to the fluid 
extract of the present U.S. P. as being a very great mistake, as it 
would not produce such a reliable preparation as that made by the 
U.S. P. of 1860. Dr. me ge spoke of its recent administration 
hypodermically, and stated that he has prepared for that purpose 
a Solid Extract of such strength that one grain represents six 
minims of Fluid Extract, and that it has met with great success. 
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Chronic Vomiting in Children—Tubercular Meningitis.—Dr. D. 
N. Kinsman (Kansas Oity Med. Jour.) says: As to the treatment 
of chronic vomiting, first, we must modify the food. Lime-water 
and milk should be given, and when this disagrees, I have often 
found that beef broiled rare would be retained and digested. So 
also animal broths are of service when milk in any form is injuri- 
ous. 

For medicines: Bismuthi sub nit. in five-grain doses, or two- 
drop doses of vini ipecac., are often beneficial, but in my experi- 
ence the elixir chloroformi or Hartshorne’s cholera cure is the best 
remedy which can be given. The formula is as follows: B. 
Chloroformi, spts. camphore, tinct. opii, spts. ammoniz, aa diss ; 
alcohol, 5ij. Mix. To the above I add ol. cinnamoni gtt. viij., 
and ol. amygdale amare gtt. viij.; of this mixture I am accus- 
tomed to give six or eight drops in a little water every hour till 
relieved. 

Counter-irritation by means of mustard poultices over the abdo- 
men, spts. of camphor, or chloroform liniment, are also beneficial. 

When the patient is depressed I use coffee, which I have found 
a very useful stimulant, or the best old brandy. 

Eustace Smith speaks favorably of inunction with oil, claiming 
that it adds to the nutrition of the patient. 


Oil in Surgery.-The good Samaritan dressed the wound with 
oil. So Dr. Morton, of Glasgow, at a meeting of the Medico- 
Chirurgical Society of that city, said he had, some few years ago, 
made a comparative trial of several modes of surgical treatment, 
including the so-called antiseptic system. He had tried irrigation, 
carbolic acid putty, putty without carbolic acid, carbolic acid with 
oil, oil without carbolic acid, and a number of other medicaments, 
The result of this comparative trial—the only one, by the way, 
which he had yet heard of having been made—was to point, not 
to carbolic acid, but to oil, as being the most successful surgical 
application. , ; 


Uterine Hemorrhage.—Dr. Wenrick, in Virchow’s Archiv, has an 
article on ergotin. He adds some therapeutical observations, made 
chiefly in treating cases of uterine hemorrhage with ergot. The 
following are his conclusions :—(1) The subcutaneous injection of 
ergot, especially in aneemic persons, stops uterine hemorrhage pretty 
quickly and permanently without any consideraole unpleasant re- 
sults; (2) The fact that a considerable portion of the fluid extract 
remains unabsorbed after subcutaneous injection renders the agent 
less trustworthy and the dose more difficult to regulate, 
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Conium in the Treatment of Insanity—Dr. Daniel 'H. Kitchen 
(Am. Jour. Insanity, April, 1873), in an excellent article on this 
subject, speaks of the valuable experiments with conia hypoder- 
mically administered by Dr. J. W. Burman, of the West Riding 
Lunatic Asylum. 

Twelve cases are related in which this drug was successfully 
given. His conclusions on its action are as follows: 1st. Muscular 
relaxation. 2d. Duration in proportion to dose. 3d. Physiological 
effect in proportion to purity of the article used. 4th. The brain 
is not affected directly by conium. 5th. Pulse and temperature 
both reduced after a full dose. 6th. A gentle perspiration covers 
the whole body as soon as the physiological effects are observed, 
7th. No appreciable effect on any of the secretions. 8th. Quiet- . 
ness lasts ot two to four hours, and then disappears, leaving only 
a sense of lessened muscular energy. 9th. Conium, not acting on 
the brain, may safely be given in all febrile diseases. 10th. Conium, 
when applied to the skin, causes slight redness. 


Rusticus writes in the Boston Medical and Surgical Journal as 
follows : “Please say to the other country doctors, who don’t know 
any more than we do, that pepsin can be very easily made an 
‘Aromatic Liquid Pepsin’ by cutting up a calf’s rennet-bag and’ 
bottling it up in a half gallon of palesherry. It won’t cost nearly 
80 oak; and mother used to feed her thirteen, babies on it, at the 
rate of a teaspoonful to acup of milk, with a little sugar mixed 
in, and a scratch of nutmeg on the top. 

“T am told that you can buy rennet-bags cheap in Boston mar- 
ket. They are much better, I believe, after drying for weeks; and 
I should prefer them to pepsin. They will keep longer and better.” 


Poisoning from Camphor.—H. C. Hall, M.D., of Crawfordsville, 
Iowa (The Clinic, March 8, 1873), records a case of poisoning by 
irits of camphor, which was taken by an old man, eighty years 
old, to relieve his diarrhoea. Ipecac, in large doses, combined with 
twenty grains of bromide of potassium, were given with success. 


Liquid Nourishment for Sick Stomach.—An egg, well beaten up, 
to which add one pint of good milk, one pint of cold water, and 
salt to make it palatable ; let it then be boiled, and when cold any 
quantity of it may be taken. If it turns into curds and whey it 
is useless.—H. S. Halahan, in Dublin Medical Journal. 


Dr. T. Bares proposes (The Clinic) to substitute meal for bran 
in fracture-dressings as an absorbent. The meal, he claims, is 
equal to the other dressing, and is much superior in that it packs 
better and holds the limb immovable in the apparatus. 
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Glycerine of Borax in Facial Erysipelas.—Prof. D. M. Salazar, 
of the Hospital National, Madrid, reports that he has cured eight 
cases of facial erysipelas in forty-eight hours by this remedy. Not- 
withstanding the rapidity, with which the affection disappeared, 
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there were no consecutive pathological affections. In one case, the dis- : 


ease had existed three days before treatment was commenced, and 
there was bilious vomiting, intense cephalalgia, high fever, inflam- 
mation of the entire face, and some phlyctenule in the vicinity of 
the right lower eyelid and the root of the nose. He applied the 
solution to the diseased parts with a brush, and then covered them 
with a mask of rawcotton. After twenty-four hours, all the 
symptoms, local and general, were notably diminished, and the 
next day all the phlyctenulz had disappeared and desquamation 
was commencing. All medication was then discontinued, except 
that a decoction of sambucus and althsea was used as.a wash to favor 
the desquamation.— El Amfit. Anat. Espan., Mar., 1873. 


Dysuria.—Where there is difficulty in urinating, from stricture 
or other causes, and the sound does not readily pass, M. Cazenave, 
of Bordeaux, introduces a smooth piece of ice, about the size of a 
chestnut and of an oval form, into the rectum. The ice should be 
shoved past the sphincters and renewed from time to time. Almost 
always, after an hour or two, the urethral spasm abates, a certain 
quantity of urine is evacuated, and the bladder is emptied without 
extraordinary expulsive efforts on the part of the patient. In ex- 
treme cases it is also advisable to apply pounded ice externally, 
from the anus to the end of the penis. The same procedure is ap- 

licable to retention of urine caused by hypertrophy of the prostate; 
but in these cases the good effects are more slowly produced.—La 
France Medicale. 


Treqtment of Cracked Nipple.—Of this condition there are two 
varieties: The one is the result of violent efforts at suction ; the 
epidermis is elevated, cup-shaped, and is fissured ; to avoid it the 
mother should not give suck until the milk has accumulated in the 
breast. In the other variety, the milk deposits in the small clefts 
of the nipple in contact with the perspiration, and, decomposing, 
irritates and inflames the skin. The remedy consists in bathin 
the breast with lukewarm watér, and afterwards sponging it with 
the following: tannin, one gramme; glycerine, ten grammes.— 
Inyon Medicale. 

Croup.—Dr. W. W. Parker, of Richmond, Virginia (Virginia 
Clinical Record), relates a case of croup in which inhalations of 
lime proved efficacious. The most dense vapor is not at all un- 

leasant, and can be borne as well as the ordinary atmosphere of a 
eated room. 
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Ergot in Abortion—Dr. Corson asks (Medical and Surgical Re- 
porter, May 31st,) “would we dare ply a woman with ergot when 
pregnant and threatened with abortion? Certainly not.” NowI 
claim and can establish by the testimony of at least fifty cases, that 
when threatened abortion is evidenced by pain and hemorrhage, © 
ergot in full doses is the safest and most certain remedy known to 
the profession. Not for the purpose of checking hemorrhage and 
expelling the contents of the uterus, but to check hemorrhage and 
retain the foetus in situ with safety to both mother and child. 


Capillary Puncture of the Pericardium by Subcutaneous Aspira- 
tion.—In the Lancet, for March, 1873, we find a report, by Dr. 
Chairon, of a case of capillary puncture of the pericardium. The. 
patient was a young soldier, who, at the tnd of an attack of pleu- 
risy, presented all ‘the symptoms of dropsy of the pericardium. M, 
Chairon introduced a capillary needle into the pericardial sac, and 
drew off a large quantity of sero-sanguinoJent fluid, which quickly 

latinized. ‘No accident attended the operation, and the following 
i he found the patient lounging about the passages of the hospital. 


Todide of Potassiwm in Syphilitic Skin Diseases—Dr. McCall ~ 
Anderson (Med. News & Library) lays down the following rules 
with regard to the employment of iodide of potassium in the treat- 
ment of syphilitic skin diseases; 

1. The longer the interval which has elapsed between the con- 
traction of the syphilitic taint and the development of the erup- 
tion, the more confidently may we substitute it for mercury. 


Sick Headache.—Dr. H. McKay, of Tennessee (Med. and Surg. 

) says: For the benefit of Drs. Antie, Wilks and others, - 

who suffer with headache, I ask you to publish the followifg for- 

mula, the efficacy of which I have tested time and again: J. 

Granulated muriate of ammonia, one teaspoonful ; morphiz acet, 

gr. j.; water, £ ss. Sig. Dose for an adult, two teaspoonfuls 
every ten minutes, precisely, till relief is obtained. 


Obstinate Vomiting of Pregnancy, cured by Enemata of Bromide 
of Potassiwm.—Dr. Girabetti has successfully treated obstinate 
vomitings of pregnancy by enemata of bromide of potassium given 
in increasing doses ; commencing with 6 grammes (about 92 grains) 
the first day, 8 grammes the second, and 10 grammes the third; 
after which the dose is lessened in proportion to the effect produced. 
In one case the vomitings were arrested by this treatment in three 
days.—La Tribune Medicale. 
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Ascarides.—Prof. Dame recommends the following treatment : 
One tablespoonful of common table-salt, dissolved in a pint of cold 
water, and enough of it used as an injection to fill up the rectum 
pretty well, not on kills the existing worms, but also destroys their 
larve. A salt-water injection every second or third night, until 
three our four had been used, has uniformly effectually relieved such 
cases as have come under my care. 


Remedy for Chronic Hoarseness.—An eminent physician of Phil- 
adelphia contributes the following: In chronic hoarseness arising 
from thickening of the local chords and adjacent membrane the 
ammoniated tincture of guaiacum is often a very efficacious remedy. 
It may be appropriately mixed with equal parts of the syrup of 
senega, and a tea-spoonful of the mixture given two or three times 
a day.— American Practitioner. 


Cutaneous Anesthesia (Centralblatt f. d. Med. Wissensch., March 
22, 1873.)—Dr. Horvath, of Kiev, states that while water, ether, 
and mercury, at a temperature of —5° Centigrade, give intense 
pain before they produce cutaneous anesthesia, alcohol and glycerin 
at the same temperature produce complete anesthesia without any 
uncomfortable feelings. 


Sugar and Magnesia an Antidote to Arsenic.—The Mouvement 


Medical relates various experiments conducted by Mr. Carl, with 
the result of showing that sugar mixed with magnesia may serve 
as an antidote in cases of poisoning by arsenious acid, in which 
= too, the internal use of the hydrated magnesia is most val- 
uable, 


Dianhoea Miature—Dr. Wm. C. Lee, of Oregon has used the 
following recipe with great success in dysentery: Rj. Carbo. lingi.; 
ereta prep., aa 3ss; aqua cinnamond, Jiv. Misce. Sig. Take 
one teaspoonful every two hours. 


For Dyspepsia.—The following is with us a favorite prescription : 
R. Sub. nit. bismuth, 5i; ext. nucis vomice, gr. iii. Make pills 
No. 12, and direct one pill morning, noon and night, one hour 
before eating. 


To Prevent Bed-Sores.—Sir James Paget says the best wash for 
hardening the skin to prevent bed-sores, is one part of sweet spir- 
its of nitre to three parts of water. 





Hditorial and Miscellaneous. 





A CARD FROM THE PUBLISHERS. 


The Rxcorp has, from causes which it would take some time 
to explain, not made its appearance at the time we contracted with 
the editors to publish it. In the future, the Recorp will be 
printed and delivered between the 20th and 25th of each month, 

SovTHERN PuBLIsHING CoMPany. 


e@s> Our thanks are specially due those of our subscribers who 
have remitted their dues, and thus aided us in carrying out our 
contract with our publishers. Those who have not done us this 
favor, have put us to very great inconvenience as well as cost, inso; 
much as we are their surities for each number sent them. Will 
they not send their subscriptions promptly, and thereby relieve us 
during the “hard times?” 


pes> Write your Names, Post Office, County and State plainly. 
Be sure to say what Post Office you wish the REcorD sent, and al- 
ways date your letters. We receive many well written letters, but 
doubt even the authors being able to decipher their signatures. 


wes~ Address all Communications, to PowEL, & GoLpsmiTH, 
none other. 


pee Send Money by Check, Postal Order or by Registered Let- 
ters. We are willing to endorse for the honesty of our subscribers, 
but cannot be responsible for the irregularity of the mails. 


pe@e We take pride in the manner in which the SouTHERN 
Mepicau Recor» is put up for mailing. Each number is promptly 
transmitted to our subscribers by mail, securely wrapped, and 
plainly addressed. 

Our patrons will know therefore, that in case any number should 
he missing it is not our fault. To accommodate our friends we 
will endeavor to duplicate any number of the Recorp which may 
accidentally be lost in transmission. P, 
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EXTRACTS FROM DR. J. D. TUCKER’S LETTER. 


“Though slow in reporting for the Recorp, I have not been idle 
in working for.its promotion. I hope to be able to report a few 
cases very soon. The ReEcorD is highly appreciated by the physi- 
cians of this part of ‘Tennessee. It is said by all who read it, to 
be the best and most convenient medical periodical ever published 
in the United States. Each number furnishes more practical 
knowledge than six of some of greater pretensions, and a volume 
of twelve numbers really give the cream of nearly all that is pub- 
lished in this country. This is the way I represent it, and have 
succeeded in securing over thirty subscribers. If every associate 
and subscriber would send five, we could not ouly boast of havin 
the best, but the largest circulation of any journal ever publish 
in the United States. Suppose you offer a small premium to all 
your present subscribers, who will renew their present subscription 
at the end of this volume and send you two new subscribers.’ 


We sincerely thank our good and hard-working friend for the 
interest he has taken to aid us in extending the circulation of the 
RecorD. Similar expressions of approbation came to us from 
every section of the country ; and while our circulation is larger 
than that of any Medical Journal in ‘the South, proper, this has 
been the result more of exertion on the part of the editors than of 
our friends, its readers. We believe our friends when, on every 
side, they warmly commend it to us by letters, but we—while ap- 
preciating their expressions of kindness and appreciation—would 
be better pleased if they would, individually, go to work to secure 
a few subscribers each. They can dothis, They can, at least, try. 
We beg them to imitate our friend, Dr. Tucker, and secure at once 
our list of subscribers. 

We expect to place before our readers a list of premiums for the 
next year, to encourage all to work and subscribe for the RECORD. 


THE Archives of Ophthalmology and Otology, edited by Professors 
Knapp and Mood, will hereafter appear, as nearly as possible, 
every three months. The American edition, under the editorial 
management of Professor Knapp, will receive also the services of 
Drs. E. Greunning, of New York, and C. J. Blake, of Boston, 
the former in the ophthalmological, the latter in the otological 
department. It will contain, besides original matter, reviews of 
the current ophthalmological and otological literature. 
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This periodical is one of the best of its class published in the 
world, and the only one in the English language, and is deserving 
of the support of the practitioners in this country, both general 
and special. It is published by Wm. Wood & Co., New York. 


Dr. Koster, Professor of Pathological Anatomy, in Geissen, 
has accepted the scenic chair in Bonn, vice Professor Rendfliesh, 
who goes to Wiirzburg. 


M. CRUVEILHIER, Professor in the Faculty of Medicine, in 
Paris, and author of a well-known work on Anatomy, died early 
in March ; aged, eighty-three. 

ProFessoR Du Bois ReyMonp, the eminent Physiolgist, has 
lately received an invitation to go to Geneva. He has decided not 
to accept, but will remain at Berlin. 


Dr. Forses WInsLow, who was for many years our highest 
authority on the brain and nervous system, died in London, on the 
4th of March. 


In two weeks twenty sums of 1,000 pounds each were anony- 
mously presented to the various charities of London. 


CorRreEcTION.—Printers, perhaps, are not aware of the great im- 
portance of a —, but in optics it amounts to a great deal. If the 
reader of my article on Astigmotism, in the February number, will 
place this minus mark before some fractions, on page 75, and make 
them read thus:—,;*——,° and 3,°T —,°, I would not be 
so liable to a just criticism. S. M. Burnert. 





UNIVERSITY OF PENNSYLVANIA. 


MEDICAL DEPARTMENT. 
ONE HUNDRED AND NINTH SESSION. 


PHIRTY-AIXTH | PHILADELPHIA. 


The Lectures of the Session of 1874-75 will commence on the Second 
Monday, 12th of October, and close on the last day 
of February ensuing. 
Clinical Instruction is given daily throughout the year in the University Hos- 
pital, adjoining the Medical Hall, by the Professors and Clinical Lecturers. 
For further information, apply to 
R. E. ROGERS, M.D., Dean of the Medical Faculty, 


eug-3m P. 0. Box 2838, Philadelphia. 





ADVERTISING DEPARTMENT. 





We shall, during the coming year, devote only a few pages to our advertising 
department. 

Only first-class houses will be solicited, and we trust, therefore, that our read- 
ers will give their patronage and influence to those who use our journal as @ 
medium for introducing their business to the public. We hope that this Depart- . 
ment will be examined at each monthly issue, as we have promise of cards from 
several worthy establishments, and shall, from time to time, introduce new reme- 
dies and reliable houses. 

The Recorp is unexcelled as an advertising medium, circulating as it does, 
over an immense territory, and penetrating to sections North and South. 


OUR RATES FOR THE ENSUING YEAR WILL BE AS FOLLOWS: 


for one page per annum 

For half page per annum 

For quarter page per annum... 
For one page one insertion 
For half page one insertion 
For qnarter page one insertion 
For each line, when so prefered. 


Printed Matter furnished ready for the binder will be inserted at the following rates: 
TO DRUID DORs cis ccsses docesessees Kanone . $2.50 per page each issue 
Four oe ee 2 00 “ Lt) a “ 


Four “ “ 1.50 “ be “é “ 


Advertisers in every case will have the privilege of changing their advertise- 
ments each issue, if desired, thus giving them an opportunity each month to bring 
before our readers, something new and of great interest. 

Every advertisement must be paid for within thirty days, when placed in one 
issue; when by the year and without change, the rates and terms wi'l be governed 
by written contract, and a liberal deduction made. All advertisers will please 
state how much space they desire, and whether they wish monthly changes to be 
made, or for their advertisements to remain permanent for one year. 


DETROIT MEDICAL COLLEGE. 


Preliminary Term will begin on first Wednesday of September. 
Regular Term, on first Wednesday of October. 
Clinical Instruction Daily. 


DR. THEODORE A. McGRAW, © 


may20-3m Cor. Fort anp Cass Sts., Derrorr, Micu. 


SVAPNIA, OR PURIFIED OPIUM. 


Made by the process of Dr. J. M. BIGELOW (Professor of Medical Botany in the 
Detroit Medical College, and Surgeon U. S. Marine Hospital), containing the ano- 
dyne and soporific properties of opium, excluding the narcotic and poisonous 
ones. Svapnia consists of the Morphia, Narceia and Codeia of Opium in the com- 
bination naturally existing in the drug. It therefore represents the anodyne 
powers of the drug completely, whereas morphia is but one of them. Those using 
opium habitually will find this preparation preferable to opium, as it does not 
produce constipation. Svapnia is as uniform in strength as morphia, being made 
by assay. Medium dose for an adult, one grain in powder, pill or solution. 
——" by W. F. KIDDER & CO., New York, and retailed by all druggists, 
july-om 














For Circular, address 
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FREE TO PHYSICIANS, | 


a 





Any M.D. sending Five Letter Stamps to Western Publishing Co., Box 917 
Younastown, Ox10, will receive FREE 


A Treatise on Medicine and Surgical Instruments, 


It is no advertising dodge, but a valuable Book which should be in every Doctor’s 
Library. jg@ Send for it. april20—8m 


CAPSULES, 


EsTaBLIsHED 1836. 224 William Street, NEW YORK. 
GUARANTEED RELIABLE. 








Pure SamMpALwoop O11, Atso witH 1-10 Cassta AppED; Pure Coparsa, CoparBa 
AnD Cusess, Cop Liver O11; Pure OLtve OIL, with PHOSPHORUS; 
TURPENTINE; Pure Or or ErigeRon, WORMSEED ; 

Pure Xyton, Tar, Evcatyprus GLoBuLus. 


Castor Ol (one drop Croton Oil). Castor Oil (1-8 gr. Podophyllin). Oil of Male Fern (1-6 gr. Zamala), 
Mattico, Mattico and Copaiba, Mattico, Copaiba and Cubebs, Apiol, Chloroform, and other 
kinds, to which new articles are continually added. 

Empry Capsuues (5 Sizzs), especially adapted and recommended for the easy administra- 
tion of concentrated or nauseous solid medical substances, as Powders and Pills. 


DETAILED LISTS AND SAMPLES FURNISHED ON APPLICATION, 


jan-ly H. PLANTEN & SON. 


VACCINE VIRUS. 


DR. E. CUTTER & BROTHER. 
ESTABLISHED 1860. (es ey 
Erne Courter, M.D., Woburn, Mass. Wx. R. Currer, Lexington, Mass. 


VACCINE VIRUS, DIRECT FROM THE NATURAL HABITAT, 


THE BOVINE ANIMAL, 
CAN BE PROCURED BY ADDRESSING THE SUBSCRIBERS. 


Reliable Humanized Virus furnished when desired. Virus Warranted Genuine 











PRICES—One Crust, or one Capillary Tube 
DOR TVGLG DOMME. 66. veces ccsccessssecs <4 di Neetewesbabenede 


Payment in advance, Cash or Post Office Order. Liberal Discount to Dealers. 
DR. E, CUTTER & BROTHER. 


Address Orders to Wni1am R. Curren, Lexington, Mass, janl—ly 


. 





